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AN operation must be judged by its results, 
While in the last few years reports of a large num- 
ber of cases of vaginal hysterectomy have been 
published, yet the results recorded have apparently 
not been sufficiently favorable to convince all sur- 
geons that the operation is comparatively safe and 
satisfactory. For instance, it is claimed by some 
excellent gynecologists that in carcinonia of the uterus 
high amputation is attended with better results, and 
of course with less danger, than is vaginal extirpa- 
tion. There can be no question but that in many 
cases high amputation has been followed by most 
excellent results. I have recently seen two patients 
on whom this operation had been performed, seven- 
teen and thirteen years ago respectively, who now 
have no sign of relapse. In both cases the operator 
was Dr. T. G. Thomas, and the diagnosis of car- 
cinoma was confirmed by the microscope. 

Vaginal hysterectomy, however, as a recognized 
surgical procedure is of recent date, and while a 
sufficient number of cases have been recorded for 
us to form a just estimate of its mortality and of the 
relative proportion of patients who are well two 
years after operation, yet we have records of only a 
comparatively small number of patients who have 
been followed for five years or longer. It is from 
this latter class of cases that our conclusions must 
be drawn as to the proportion of radical cures 
effected. The dangers of extirpation must of course 
always be greater than those of high amputation. 
I think it has already been shown that the results of 
extirpation are more favorable as regards length of 
life after operation, than are those of the less radical 
operation, and as time advances cases are accumu- 
lating in favor of hysterectomy, and that in spite of 
the fact that this operation is done on many patients 
who would have been declared inoperable were 
high amputation the only surgical means at our 
disposal. It is important that all cases should be 
published, and especially those that have been under 
observation for a number of years. The longer 
the list the more nearly correct will be our conclu- 
sions. It is difficult to follow hospital cases for 





many years, yet if operators would take pains to 
hunt up all patients operated upon four years ago 
or longer and report on their condition, a compara- 
tively just estimate of the average number of radical 
cures could be reached, The mortality of the 
operation may be estimated at about ro per cent. 
Winter reckons 8.4 per cent. in 474 operations, and 
Krukenberg reckons the mortality at 15 per cent. in 
243 cases operated on at the Berlin Frauenklinik. 

The main object of this paper is to record my 
personal results. No new methods are recommended 
and no new instruments are presented. The opera- 
tions are classed as 1st. For carcinoma; 2d. For 
prolapse. 


FOR CARCINOMA OF THE UTERUS. 


All the cases of vaginal hysterectomy that I have 
ever performed are reported, and they cover a period 
from August, 1888, to September, 1893. The ope- 
rations were 16, the deaths none. Fifteen of these 
patients have been followed; 1 has disappeared 
from view. Of the 15 who have been kept under 
observation, there are at the present time (August, 
1893) in good health and perfectly free from malig- 
nant disease: 

Five years after operation I patient. 
Four “ . i ° . aie a 
Two * e “ ° ° Pete ene: 
One and a half years after operation . r “ 
One year - 5 + 2 patients. 
Half “ " * «a 
Less than three months after operation 4 “ 

There have died from return of the carcinoma at 
the end of thirty-three months 1 patient, and at the 
end of seven months 1 patient. There are alive, 
but with return of the disease either locally or in 
other organs, three years after operation 1 patient, 
one year after operation 1 patient. We thus see 
that of the 16 patients operated upon 4 have had 
a return of the disease. Unfortunately this will 
not be the final ratio, for with the exception of the 
patients who are in perfect health at the end of five 
and four. years after operation, the cases have not 
been followed for a sufficiently long time to warrant 
any decided opinion as to their chances for cure. 

I will mention in this connection two other . 
patients with carcinoma of the body of the uterus, 
who were operated on by the combined vaginal and 
abdominal methods. One of these cases on whom 
I operated more than four years ago (fifty months), 
had a uterus as large as one at a pregnancy of three 
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and a half months ; she is at present in perfect health, 
with no sign of relapse. The other patient, operated 
on two and a half years ago, is also in good health, 
with no trace of malignant disease. Four years at 
least must elapse before we can even pretend to 
regard a patient as cured. Indeed a number of -re- 
lapses have been reported after the expiration of 
more than four years. I have recently seen a patient 
who four and a half years after extirpation was ap- 
* parently free from disease ; six months later, however, 
carcinoma recurred in her pelvis, and she died in 
another half year. Still such late relapses are un- 
common, and if a patient is well at the end of four 
years we can feel comparatively safe in predicting 
that there will be no return of the origina/ growth. 

I have extirpated the uterus for carcinoma by vari- 
ous methods 21 times; at the end of more than four 
years 3 of these patients and at the end of two years 
5 are well and entirely free from return of the dis- 
ease, so far as can be determined by personal ex- 
amination. At the end of one year g patients are 
apparently perfectly well. 

When extirpation has been possible, I have always 
chosen this operation in preference to any other. I 
consider that a case is unsuitable for vaginal hyste- 
rectomy if either the broad ligaments or bladder are 
infiltrated. If a uterus is more than double its nor- 
mal size, I consider abdominal hysterectomy the safer 
operation. 

Before reporting the history of the vaginal cases 
I will briefly describe my method of operation. It 
is unwise, I think, to lay down any special plan, 
to be followed in every case. The details of the 
operation must constantly vary, both in the man- 
ner of their execution and in their sequence, accord- 
ing to the peculiarities of the case. My general 
plan, however, is as follows: The patient is placed 
in the lithotomy-position, with the buttocks elevated 
on a hard pillow. The vagina, vulva, and neigh- 
boring parts are cleansed in the usual surgical 
manner, and rendered as nearly aseptic as possible. 
A Sims or a modified Simon speculum is used to 
draw down the posterior vaginal wall and perineum. 
If there is any cauliflower-growth from the cervix it 
is scraped off by the spoon or sharp curet. Any 
ulcerated surface is cauterized with the Paquelin 
cautery, after a fresh scrubbing with 1 to 1000 
bichlorid solution. The cervix, if any remains, or 
the edge of the vagina, is seized with vulsellum 
forceps, and the uterus is dragged downward toward 
the vulvar orifice. The anterior vaginal wall, with 
the bladder, is then dissected by scissors from the 
cervix, the incision being made at least half an inch 
away from the edge of the neoplasm. The separa- 
tion of the anterior wall of the uterus from the blad- 
der and vagina, as far laterally as the broad liga- 
ments, is then completed up to the peritoneum, 





which, as a rule, is not opened at this stage. The 
posterior vaginal wall is then separated, and 
the peritoneal cavity freely opened in Douglas’s 
pouch. A finger can now be passed in behind the 
broad ligaments, and with another finger in front 
these can be easily palpated, and their exact condi- 
tion determined. If the edge of the vagina bleeds, 
the hemorrhage is controlled best by a running cat- 
gut suture. The lower part of each broad ligament, 
(perhaps a fourth of the entire length) is then secured, 
generally with a ligature, and that part of the liga- 
ments is cut loose from the uterus. This organ will 
generally then be considerably freed, and can be 
pulled lower down. The next portion of each liga- 
ment is next secured, and cut in a similar manner. 
Either before or after this the peritoneal cavity is 
freely opened over the anterior part of the fundus. 
This can generally be done by tearing with the finger, 
though sometimes the peritoneum is so tough that a 
sharp instrument is needed to make the opening. 
The upper portions of the ligaments are then secured 
and cut, and the uterus is free. It is sometimes easier 
at the upper part of the ligaments to tie (or clamp) 
on one side only, and, cutting the uterus free on this 
side, drag the organ outside the vulva, where the 
remaining portion of the ligament can be secured. 

After the uterus has been removed, careful inspec- 
tion is made to ascertain if hemorrhage has ceased, 
Occasionally a few bleeding points need a catgut 
ligature, and sometimes the ligatures in the broad 
ligaments need to be reapplied. If the ovaries and 
Fallopian tubes appear healthy, they are not dis- 
turbed, unless they fall downward into the opening, 
in which case they are removed. If the adnexa, 
however, are infiltrated with inflammatory or other 
material, the ovaries and tubes are removed, and 
also as much as possible of the ligaments. In most 
of my cases I have sutured the peritoneum to the cut 
edge of the vagina. This is done partly to stop the 
oozing of blood from the cut edge of the vagina 
and partly to cover up the raw bleeding surface that 
remains between the vagina and the peritoneum. I 
think this a good rule to follow, though in the few 
cases in which this detail has been omitted no harm 
has resulted. In only a few cases have I closed the 
peritoneal cavity by sutures. There may be some 
advantage in this, but I have not found it to be 
necessary. 

The stumps of the broad ligaments are drawn 
gently downward, and a roll of iodoform-gauze is 
placed in the opening extending up to the peri- 
toneum, but not inside the cavity. A pad of 
sterilized gauze is placed over the vulva, and 
is renewed as often as may be necessary. The 
iodoform-gauze pad is removed on the fifth or 
sixth day, and the vagina gently irrigated. The 
patients, as a rule, are out of bed by the fourteenth 
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day, often by the ninth. The temperature has in 
two or three of the patients risen on the fourth or 
fifth day to ror°, but in the other cases it has never 
risen above 100°. As a rule very little shock has 
followed the operation, and but little pain is expe- 
rienced. 

As stated before, -the plan sketched is often 
altered. Sometimes it is easier to begin the separa- 
tion behind. Sometimes better access can be gained 
to the broad ligaments by tipping the fundus for- 
ward or backward. 

Shall the broad ligaments be secured by clamps or 
by ligatures? Asarule, I prefer ligatures. In most 
cases they can be applied without much difficulty. 
In certain cases, however, in which the uterus can- 
not be drawn freely downward or in which, on ac- 
count of the patient’s condition, it is necessary to 
adopt the most rapid method, clamps are preferable. 
The use of clamps is followed, I think, by more pain 
and perhaps necrosis of more tissue than is the case 
when ligatures are employed; but these disad- 
vantages may be trivial when compared with the 
greater safety and rapidity with which clamps can be 
adjusted in certain cases. The ordinary clamps used 
in abdominal work, with a long curved biting-sur- 
face and short handles, are all that isneeded. They 
are removed at the end of thirty-six or forty-eight 
hours. 

I think, however, that ligatures are to be pre- 


ferred, and there must be very few cases in which 


they cannot be applied. I pass them threaded in a 
full curved, rather short but heavy needle, held in 
an ordinary needle-holder. In most of my cases I 
have employed fine silk for ligation of the broad 
ligaments. I never feel quite secure after the liga- 
tion of considerable masses of tissue with catgut, 
and always think that there is greater liability for 
the knot to loosen and for portions of the pedicle 
to draw out. It may be prejudice, but I am always 
better satisfied when the broad ligaments have been 
ligated with silk, and as more tissue can be em- 
braced by the ligature fewer are needed, and time 
is thus saved. I have seen no great disadvantage 
in the use of silk. In a very few cases (three of 
sixteen) it has acted as a foreign body, and after the 
lapse of a few weeks has induced a certain amount 
of vaginal discharge. If left alone these ligatures 
would probably have come away of themselves, but 
it is a very simple matter to introduce a speculum, 
grasp the ligatures in a pair of forceps, and bya 
gentle pull they will slip off almost painlessly, and 
the patient will at once be rid of this petty annoy- 
ance. As a rule, however, no inconvenience has 
been experienced from the use of silk. 

It may be of interest to mention that the great 
majority (80 per cent.) of these operations were 
performed in the public operating-room of a large 





general hospital, and the patients were placed in the 
common ward with the usual variety of cases, septic 
and aseptic, which a general hospital collects, 


CasE I.—A multipara, aged forty-nine years, 
with carcinoma of the cervix extending to the 
internal os. The operation was performed in 
August, 1888. A cauliflower-growth was burned off 
by Paquelin cautery. The broad ligaments were 
secured by five clamps. No suture of the peritoneum 
was used. The patient sat up on the fifteenth day. 
Examined July, 1893, no trace of disease in the 
pelvis was found, and the general condition was 
excellent. 

Case Il—A multipara, aged fifty-three years, 
with carcinoma of the cervix, involving the edge 
of the vagina. Operation was performed in the 
Cancer Hospital August, 1888. The broad liga- 
ments were secured by six clamps. In September, 
1891, there was a return of the carcinoma at the 
apex of the vagina. Death occurred in June, 1892. 

Case III.—A multipara, forty-two years of age, 
had carcinoma of the fundus, involving the entire 
uterine body down to the internal os. She was 
operated upon in 1889 in the Presbyterian Hos- 
pital. The broad ligaments were secured by clamps. 
The patient sat up on the twelfth day. The exami- 
nation, July, 1893, showed no return of the disease, 
and the general health was perfect; the body-weight 
was 225 pounds. 

Case IV.—A multipara, aged thirty-nine years, 
with carcinoma of the cervix. The operation was 
performed in July, 1890, in the Presbyterian Hos- 
pital. The lower part of the broad ligaments was 
secured by ligatures, the upper part by clamps. 
In November, 1892, there was a return of the dis- 
ease. The woman was alive in July, 1893. 

Case V.—A married nullipara, aged forty-three 
years, with carcinoma of the cervix. The operation 
was performed in April, 1891, in the Presbyterian Hos- 
pital. The broad ligaments were secured by clamps 
and ligatures. The patient sat up on the fourteenth 
day. Although she has disappeared from observa- 
tion, she was free from disease three months after 
the operation. 

Case VI.—A multipara, a patient of Dr. W. C. 
Walser, presented carcinoma of the cervix and 
posterior wall of vagina, extending downward to 
the vulva for two and a half inches. The entire 
thickness of the posterior vaginal wall was infil- 
trated with the growth, a rounded area two and a 
half inches in diameter being involved. She was 
operated upon October, 1891. The uterus was first 
removed, both ligatures and clamps being used. 
The entire posterior vaginal wall was then removed, 
from its upper end to a point just above the poste- 
rior commissure. It was more or less adherent to 
the rectum, and at several points the rectal wall was 
partly torn, leaving intact the mucous coat alone. 
A great part of this separation was done while one 
finger was in the rectum. The patient lost a con- 
siderable amount of blood. The operation lasted 
one and three-quarter hours. The patient rallied 
well, however, and was out of bed by the twenty- 
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first day. In July, 1893, she had no sign of return 
of the disease. 

Case VII.—A multipara, thirty-two years of 
age, with carcinoma of the cervix. The vagina 
and broad ligaments were apparently free from 
disease. She was operated upon October, 1891, 
in the Presbyterian Hospital. Both ligatures and 
clamps were used. The patient had a rapid conva- 
lescence, but the disease returned in four months, 
and as the woman was desirous of another attempt 
at cure celiotomy was performed in June, 1891. 
A carcinomatous mass was removed from the cica- 
trix at the apex of the vagina, but the intestines 
were found infiltrated and the pelvic glands in- 
volved. No attempt at radical removal of the dis- 
ease was made. The abdomen was closed and the 
patient made an uneventful recovery. She died 
four months later. 

Case VIII.—A multipara, forty-seven years of 
age, with carcinoma of the cervix. The operation 
was performed in July, 1891. The broad ligaments 
were tied with silk ligatures. The patient was out of 
bed on the twelfth day. She was examined in July, 
1893, and no sign of a return of the carcinoma was 
found ; her condition was then good. 

Case IX.—A multipara, aged forty-nine, had car- 
cinoma of the cervix, and was operated on in July, 
1892. The ligatures were examined July, 1893. 


No return of carcinoma was found and the general 
health was excellent. 

CasE X.—A married nullipara, aged fifty-one ; car- 
cinoma of the cervix. The operation was performed 


in July, 1892. Ligatures and clamps were used. The 
left broad ligament was found to be infiltrated and 
was in part removed. The patient had always been 
‘known as a bleeder, and a great deal of oozing of 
blood followed the operation, which required a large 
number of ligatures and suturing. The patient in 
July, 1893, was in a very low condition from carci- 
noma of the stomach and other abdominal viscera. 

Case XI.—A multipara, aged thirty-nine, who 
had carcinoma of the cervix. The operation was 
performed June, 1892. The broad ligaments were 
secured by: ligatures. The patient was examined 
July, 1893, and no sign of a return of the growth 
was found, the health being good. 

Case XII.—A multipara, forty-two years of age, 
with carcinoma of the cervix and of the lower 
half of the uterine body and edge of the vagina. 
She was operated upon in March, 1893. The 
broad ligaments were secured by ligatures. The 
woman sat up on the tenth day, was examined in 
August, 1893, and no sign of a return of the growth 
was found. The patient had gained twenty pounds 
in weight. 

Case XIII.—A multipara, aged forty-three, with 
carcinoma of the cervix and of the lower part of the 
fundus. The operation was performed in March, 
1893. The broad ligaments were secured by liga- 
tures. The patient was examined in August, 1893, 
and found to be in perfect health, with no trace of 
the disease. 

CasE XIV.—A multipara, aged thirty-nine, with 
carcinoma of the cervix. The operation was per- 
formed in the Presbyterian Hospital, August, 1893. 





The broad ligaments were secured by ligatures 
(catgut), and the patient was out of bed on the 
eleventh day. 

Case XV.—A multipara, aged forty-two, with car- 
cinoma of the cervix. The operation was performed 
in August, 1893. The broad ligaments were secured 
by silk ligatures, and the patient was out of bed on 
the twelfth day. 

CasE XVI.—A multipara, aged thirty-nine, with 
carcinoma of the cervix and edge of the vagina. 
The operation was performed in August, 1893. The 
broad ligaments were secured by silk ligatures, and 
a cylinder of vagina an inch deep was removed 
from the upper end, and the peritoneum was sutured 
to the cut edge. The patient was out of bed on the 
eleventh day. 


The foregoing record comprises all of my cases of 
vaginal extirpation for carcinoma. In certain other 
cases I have begun the operation with the hope that 
the entire uterus could be extirpated, but have been 
forced, on account of the involvement of the bladder 
or of the broad ligaments, to limit myself to high 
amputation. While there are a certain number of 
these cases suitable for abdominal hysterectomy, I 
have never seen one that, in my opinion, was 
suitable for sacral hysterectomy. There may be 
exceptional cases, but my experience with the 
operation has led me to the conviction that, when 
a uterus cannot be removed by the vagina or abdo- 
men, it is better to refrain from any radical opera- 
tion. By sacral operations I mean any of the 
methods by which the uterus is removed through 
the back, whether by sacral resection or perineal 
incisions. The same argument does. not apply to 
carcinoma of the uterus and of the rectum, In ex- 
cision of the latter organ, even if the disease is not 
eradicated, the danger of intestinal obstruction will 
probably be removed. In disease of the uterus no 
such danger threatens the patient. 


FOR PROLAPSE OF THE UTERUS AND VAGINA. 


In ordinary cases of prolapse of the uterus, even 
when complete, the plastic operations usually adopted 
in such cases (perineorrhaphy and colporrhaphy) 
are as a rule adequate to effect acure. In such 
patients more serious operations, such as vaginal 
hysterectomy or abdominal hysterorrhaphy, are un- 
justifiable. There are certain cases, however, of 
complete prolapse of the uterus and vagina that the 
minor plastic procedures are utterly inadequate to 
cure. Such cases are found among working-women, 
when a large uterus and an enormously hypertro- 
phied vagina hang constantly outside the vulva, and 
have so hung for many years; the bladder has been 
dragged completely outside, the rectum has been 
pulled downward so as to be almost doubled on 
itself, and the pouches behind and in front of the 
uterus are filled with intestine, which slips up- 
ward and downward according to the position of 
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the patient. In such patients the vagina has appar- 
ently been the main factor in the prolapse, for it is 
very much lengthened and widened, and its muscular 
and cellular tissue is enormously increased, the wall 
being often an inch in thickness. The prolapsed 
mass may be as large as an adult head, and some- 
times is irreducible. Perhaps among private patients 
who can and will take good care of themselves 
the combination of perineorrhaphy, colporrhaphy, 
and Alexander’s operation, with the wearing of a 
pessary afterward, may nearly always render them 
comfortable. In working-women, however, who 
neglect themselves and are obliged to lift and carry 
heavy burdens, such operations are in my experi- 
ence almost invariably attended by failure. When 
the patient leaves the hospital a brilliant cure has 
apparently been effected, and at the end of three 
months the cure may still persist, but in another 
three months or in a year the condition of these 
unfortunate women is generally as bad as before 
operation. I know that this isa strong statement, 
and is directly opposed to the reports of some of 
our prominent gynecologists, men for whose opinion 
I have the greatest respect, but I simply state my 
own conviction, and one that has been partly 
formed from observation of patients who have been 
operated on by these same surgeons, who maintain 
that the plastic procedures suffice in every case. 

If plastic operations on vagina and perineum 
will not cure such patients, to what other procedures 
can we resort? Will vaginal hysterectomy be suffi- 
cient, or is abdominal hysterorrhaphy the more sat- 
isfactory operation? I consider that either one is 
: justifiable in such conditions. In my experience 
vaginal hysterectomy a/one is not sufficient to ef- 
fect a lasting cure. When reinforced by perineor- 
thaphy and colporrhaphy it may give satisfactory 
results in most cases, but extirpation alone, without 
the aid of the minor procedures, has been followed 
by failure in nearly all of my cases. 

Six patients whose uteri have been extirpated for 
the cure of aggravated prolapse have come under 
my observation. Four, of them were. operated on 
by myself, the other two by able surgeons of this 
city. In three of the six the hysterectomy has 
been reinforced by perineorrhaphy or colporrhaphy. 
One patient alone has been satisfied with the result 
obtained. In this case I reinforced the entire pos- 
terior vaginal wall and built up the perineum. In 
two patients the result may be classed as a partial 
success. In one of these hysterectomy alone was 
performed ; in the other perineorrhaphy was added 
{both cases were operated on by me.) In three 
cases the result has been a failure, and the patients 
are but little better off than they were before opera- 
tion. At the end of a year, in each patient a 
larger mass, of the size and character of the orig- 





inal tumor, only minus the uterus, protruded from the 
vulva. In one of them (operation by the author) 
hysterectomy alone had been performed ; in another 
perineorrhaphy, and in the third lateral colporrhaphy 
had been added. In the last case, at the end of 
eight months, the woman’s condition was so 
wretched that she begged for further operative re- 
lief, and in response to her appeal I opened the abdo- 
men (with patient in the Trendelenburg posture) and 
with considerable difficulty drew the cicatrized apex 
of the vagina up into the abdominal wound, and in 
that situation carefully sutured it to the peritoneum 
and recti muscles, covering it with the external 
oblique muscle and the skin. At the end of six 
months the result was highly gratifying; the vagina 
was still somewhat roomy, but there was no sign of 
cystocele, rectocele or protrusion outside the vulva. 
The patient was comfortable and happy. 

The result in this patient has been so satisfactory 
that I have persuaded one of the other cases of fail- 
ure to undergo the same operation. 

A short record of the four cases operated on 
by myself follows : 


Case I was in a married multipara, aged forty-two 
years, with prolapse that had existed for twelve 
years. Perineorrhaphy and presumably colpor- 
rhaphy had been performed four years previously in 
one of our city hospitals. The prolapsed mass had 
been irreducible for six months. It was the size of 
the crown of an ordinary Derby hat, extending out- 
side the vulva to a length of twelve inches. It 
measured 19 inches across the circumference. Re- 
duction was impossible, even after two weeks’ rest in 
bed, with ice-bags, etc. She was operated on in 
July, 1891. The uterus was extirpated, the poste- 
rior vaginal wall reduced in size, and a perineor- 
rhaphy added. This patient died a few months 
after the operation from renal and cardiac disease. 
The result may be classed as a partial success, though 
had the woman lived longer it would I think have 
been classed asa failure. 

Case II was in a multipara, thirty-eight years of 
age, with prolapse that had existed for ten years, and 
of about the same size as in Case I, but reducible. 
The uterus was extirpated in July, 1891, and almost 
the whole of the posterior vaginal wall was removed. 
The weight of the vaginal tissue was ten ounces, This 
left a large triangular gap, the edges of which were 
united, and a high perineum was formed, to partially 
close the outlet. This patient, at the end of two 
years, has still a very voluminous vagina, but there 
is no prolapse, and I consider the result satisfactory. 

Case III was in a multipara, aged thirty-nine years, 
with prolapse for fourteen years, the size of a large 
cocoanut. Operation was performed in August, 1892. 
The uterus was extirpated. In six months the patient 
was as uncomfortable as before the operation, and 
the case may be classed as a complete failure. . 

Case IV was in a multipara, aged forty-one years, 
with prolapse for nine years as large as in Case I. 
The woman had on two previous occasions sub- 
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mitted to operations for cure of her trouble. The 
uterus was extirpated in March, 1893. At the end 
of five months the prolapse had partially returned, 
and doubtless will have fully returned in another 
three months. So convinced is the patient of this 
that in October she means to re-enter the hospital 
for an abdominal elytroprhaphy. 


Of the two patients operated on by other sur- 
geons both are dissatisfied with the result of the 
original operation, and refuse further operative in- 
terference on account of the unsatisfactory result 
following their first attempt. 

The details of the operation do not essentially 
differ from those of hysterectomy for carcinoma, 
except that the whole procedure is performed out- 
side the vulva. The operation, however, is some- 
what tedious and is attended with considerable loss 
of blood. When the uterus is removed an enormous 
raw surface remains, consisting of the inner surface 
of the vagina. This surface continues to bleed per- 
sistently, and the bloodvessels seem to have very 
little contractile power. In spite of numerous liga- 
tures the oozing persists, even after pressure by 
clamps, sponges, gauze, etc., has been exerted for 
some time. I do not refer now to the broad liga- 
ments, which of course have been tied in the usual 
manner, and cause no trouble, but to the free capil- 
lary and venous hemorrhage from the spongy sur- 
face of the vagina, out of which the uterus has been 
dissected. I have found that an attempt to stop 
this by means of ligatures is endless, and that the 
best means for its control is a continuous catgut su- 
ture. A comparatively small area of vagina is dis- 
sected off the uterus by scissors, and a needle 
threaded with fine catgut is carried out and in just 
under this bleeding surface, and a complete circum- 
suture of the area is made. Then a further dissec- 
tion is made and another line of suture, and so on, 
until the uterus is free. In one of my patients, even 
by this method, I could not completely stop the 
hemorrhage, and I was compelled, after wasting con- 
siderable time, to fold the vagina inward on itself, 
bringing one bleeding surface against the other, and 
there suture them together around the entire circum- 
ference. On account of this tendency to bleed the 
operation is somewhat tedious and should not be 
practised on weak patients. 

It may be that a larger experience may modify 
my views, but at present it is my judgment that 
vaginal hysterectomy for the cure of aggravated 
prolapse is an unsatisfactory procedure, and that, as 
a rule in such cases, abdominal hysterorrhaphy 
(hysteropexy) is the preferable operation. 


Prof. Kustner, of Dorpat, has been elected to the chair 
of Obstetrics in the University of Breslau, in succession 
to Fritsch, who has been called to Bonn. 





SOME OF THE THROAT-CONDITIONS OBSERVED 
IN GOUTY SUBJECTS. 
By SOLOMON SOLIS-COHEN, M.D., 
PROFESSOR OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN 
THE PHILADELPHIA POLYCLINIC ; ON& OF THE PHYSICIANS 
TO THE PHILADELPHIA HOSPITAL, ETC, 

THE term ‘‘ gouty subject,’’ as used in this paper, 
has perhaps a somewhat wider range of meaning 
than can strictly be ascribed to it, if only those are 
to be termed gouty who have suffered with articular 
inflammation, or who exhibit characteristic de- 
posits. In this country, at least, a much larger 
number of persons suffer with other than articular 
manifestations of the uric-acid diathesis, their symp- 
toms being varied, and often obscure, until the 
cause is discovered upon examination of the urine, 
which shows more or less constantly an excess of 
urates and uric acid, and often contains calcium 
oxalate and excess of phosphates. In both classes 
of patients the upper air-passages are frequently 
affected, and while the gouty diathesis cannot be . 
affirmed to be the sole cause of the local manifesta- 
tions, it doubtless acts as both a pr disposing and a 
modifying influence. 

Harrison Allen? has sharply discriminated be- 
tween gouty sore-throat and the lithemic throat, 
and has reported a number of instances of the 
former condition. He hasalso given such references 
to literature as are of value in this connection. I 
am not inclined, however, possibly because of a 
more limited experience, to make equally sharp dis- 
tinction with Allen. Sir Wm. Roberts* has well 
shown the important difference between uric acid 
gravel and gout, the offending materials in the latter 
case being deposited in combination as urates in the 
true interior of the body, while in the former they 
are deposited as uric acid, on a doubling of the ex- 
ternal integuments; yet even he admits that the 
underlying conditions are virtually the same. Rea- 
soning upon clinical analogy and without direct 
histologic evidence, it seems to me that cases of the 
class treated of in this communication occupy what 
may be termed a middle position; the phenomena 
depending in large part upon irritation due to 
offending materials in the circulation, but in less 
part upon actual deposition in the fibrous tissues. 

A large number of cases would have to be recorded 
in detail by different observers, and a careful analysis 
made, before characteristic signs of throat-gout could 
be laid down. Reference should be made to the 
valuable studies of Hinkle,‘ with whom, however, I 





1 Read before the Laryngological Section of the Pan-American 
Medical Congress, September, 1893. 

2 THE MEDICAL NEWS, Philadelphia, June 16, 1888. 

8 Sir Wm. Roberts: On the Chemistry and Therapeutics of 
Uric Acid Gravel and Gout, p. 56. London, 1892. 

4 Trans. Am. Laryngological Association for 1889, p. 124. 
N. Y., 1890. 
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cannot agree in assuming that the cases reported by 
Ingals as instances of rheumatic sore-throat were of 
a gouty nature. This paper does not aim to present 
more than the general results of personal observation, 
extending over a number of years, but necessarily 
dealing with a limited number of cases. 

The condition, depending as it does upon a perma- 
nent error of metabolism, is probably in most, if not in 
all, instances a chronic one, witha tendency to parox- 
ysmal exacerbation, under the influence of extrinsic 
or intrinsic exciting causes. Among the most fre- 
quent of such exciting causes are exposure to cold 
or to wet, and indiscretion in diet. 

The frequent dependence of chronic sore-throat 
on diathesis has been recognized by systematic 
writers. Thus, concerning the causation of 
‘‘chronic catarrhal sore-throat,’’ J. Solis-Cohen 
says:' ‘*The disease is not usually a sequel of 
acute sore-throat, but becomes gradually devel- 
oped without attracting much attention. /¢ 
may exist with any diathesis. Sometimes it is 
a mere manifestation of disorder in the intes- 
tinal tract.’ And again, concerning treatment, he 
remarks: ‘‘ As this affection may coexist with a 
variety of diatheses, the systemic treatment will vary 
in accordance with the constitutional requirements. 
Alkaline laxatives are usually indicated.’’ 

Attention being as a rule first directed to gouty 
sore-throat during a paroxysm of exacerbation, its 
diathetic origin may be overlooked ; and the case 
may be mistaken for one of the ordinary forms of 
acute inflammation. Inflammation, however, is 
not a necessary feature of the disease, and in 
my own experience the most prominent symp- 
toms have been sensory; pains and perverted 
sensations of various kinds being referred to cir- 
cumscribed regions, often described as “‘ spots,’’ in 
which no structural alteration adequate to explain 
the symptoms can be discovered. In one of the 
most marked cases that has come under my observa- 
tion, that of a married lady, some forty-five years of 
age, who is of a gouty family, and has gouty deposits 
in the finger-joints, the spot most frequently pointed 
out as the seat of the discomfort is in the left pharyn- 
geal angle just behind the free border of the soft pal- 
ate. ‘This, however, is not the only location of pain, 
which is variously described as stinging, burning, 
pressing, or like that caused by the presence of a 
foreign body. Sometimes the discomfort is referred 
to the neighborhood of the epiglottis ; sometimes to 
the side or the base of the tongue ; sometimes to 
several points at once. These spots are often pain- 
fully sensitive to the touch, and can thus be accu- 
rately localized. The patient has an idiosyncrasy 
to cocain, and it could not therefore be determined 





1 Diseases of the Throat and Nasal Passages. Second edi- 
tion, p. 178. New York, 1879. Italics are mine. 
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whether or not the application of this drug would 
abolish the localization of pain. 

Similar localization is found in many, but not in 
all cases, and usually fails when cocain has been 
applied, though this is not invariable. I have been 
of the opinion that when sensitiveness persisted after 
application of cocain the trouble was deep-seated 
in the fibrous structures. 

In some cases pain is referred toa part apparently 
unrelated with the one touched, but the association 
is constant, and the impression left upon the mind 
of the observer is that the error is in the reference, 
few persons being able to describe accurately the 
exact seat of asensation in the throat. 

Sometimes, and more especially during an acute 
paroxysm, visible alterations of structure are mani- 
fested at the painful spots. The most usual appear- 
ances are the presence of dilated bloodvessels— 
veins or capillaries, several of which may cross one 
another at such a spot. Sometimes a single large 
bloodvessel is found ; sometimes there is a dusky 
coloration of the mucous membrane ; sometimes an 
enlarged and reddened follicle. Often, however, 
there is no apparent difference from the surrounding 
membrane, which sometimes presents general conges- 
tion, and sometimes nothing out of the ordinary. 
When congestion exists it may be patchy or uniform. 
Usually the coloration resembles that of corned beef; 
sometimes it is dusky red, or even purplish. 

In the larynx, the epiglottis and the arytenoid 
eminences seem the favorite seats of morbid sensa- 
tion, the former usually exhibiting a network of 
dilated vessels resembling a veil, the latter a slight 
tumefaction and reddening. In two cases, in 
young men, I have seen what appeared to be 
inflammation limited to the neighborhood of one 
crico-arytenoid joint. There was pain on respira- 
tion and phonation, vaguely referred to this region. 
I have frequently seen similar appearances at the in- 
ception of an attack of acute rheumatic tonsillitis. 
In some cases there is during the more acute stages a 
characteristic diffuse laryngitis, much resembling, 
and perhaps identical with, the form described 
by J. Solis-Cohen* as occurring in young adults 
‘addicted to over-feeding and the abuse of condi- 
ments. 

In these subjects the tongue is red or reddish- 
brown, thick, puffy, with prominent papille, with a 
somewhat thick coating at the base, extending in 
streaks toward the tip. The mucous membrane of 
the pharynx, palate, and palatine folds is relaxed, 
puffy, and usually congested. The mucous mem- 
brane of the larynx, and especially of the arytenoid 
eminences, and of the ary-epiglottic folds, is simi- 
larly puffy, and always congested ; the vocal bands 





1 Op. cit., p. 474. 
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are pink or red, the color being deepest at their 
posterior insertions. A pellet of mucus is usually 
adherent to the meso-arytenoid fold, and as a rule 
mucus is found in other portions of the larynx as 
well. The voice is hoarse; the hoarseness is 
greatest in the morning and after meals. There is a 
constant desire to clear the throat’ of mucus; the 
expectoration is greatest in the morning. The 
patients often complain of a feeling of fatigue after 
slight use of the voice. This sensation of tiredness 
may be referred to the larynx or to the pharynx. 
The conditions described may pass off in a few 
days ; they may persist for ten days or a week; or 
they may merge with the chronic symptoms. 

In the pharynx, the tonsillar and peri-tonsillar 
structures and the angles of junction of the posterior 
and lateral walls have seemed to be most frequently 
affected. There may be enlarged glands. The 
tongue and its glands are often involved. The 
mucous membrane of the tongue or of the cheeks 
sometimes presents whitish patches of cornified epi- 
thelium (leukoplakia buccalis). When the distress- 
ing sensations are referred to the rhino-pharynx, 
Luschka’s tonsil may be tumefied and reddened. 
In young patients the pharynx and larynx are often 
covered with grayish, tenacious mucus; in those 
past middle life the pharyngeal and palatal mem- 
brane is often dry and pale, exhibiting a network of 


enlarged and tortuous vessels, or mottled with livid 
patches. 

Relaxation of the palate is common, and in 
some subjects paroxysms of nasal obtruction, with 


or without coryza, are met with. This was no- 
ticeably the case in a man aged fifty-four years, 
a neurasthenic, with gouty deposits in the drum- 
membrane, and in whom at other times nasal res- 
piration was perfectly free ; there being no structural 
deformity that would impede the passage of air. 
During these paroxysms of obstruction the tur- 
binates would be puffy and pasty-looking ; the pos- 
terior wall of the pharynx would be apparently 
bulged forward, and the soft palate would likewise 
appear puffy and pale. There would be an annoying 
sensation of a foreign body between the throat and 
the nose, and efforts at hawking, though ineffectual, 
would becontinually repeated. Examination would 
not reveal sufficient accumulation of mucus in this 
region to account for the sensation. In this case 
the hard and soft palate were occupied almost con- 
stantly with a network of large, bluish vessels, which 
during the paroxysms referred to became still more 
tortuous and darker in color. Upon one occasion 
I proposed scarification, but the patient—perhaps 
wisely—would not consent. In some cases tubal 
catarrh exists, and sensations of distress are referred 
tothe ear. In acase similar to the one just cited, pain 
was referred toa point marked externally by pressing 





the finger just behind the angle of the jaw, whence 
it radiated into the ear. In a few cases spasmodic 
choking in swallowing and spasmodic obstruction of 
respiration, laryngeal and bronchial, have been 
observed. In one case an attack almost resembling 
croup was followed by an outbreak of articular gout. 

The diagnosis in these cases, while suggested by 
local appearances and symptoms such as have been 
described, depends upon recognition of the consti- 
tutional condition, and cannot be affirmed in the 
absence of the ordinary evidences of such constitu- 
tional disorder. Urinalysis gives the most important 
evidence in cases in which there has been no articu- 
lar inflammation or deposit. 

Local treatment is palliative only, and itshould be 
sedative and protective ; irritating and stimulating 
applications are counter-indicated. Astringents 
may be cautiously employed during paroxysms of 
exacerbation. For this purpose I have found the 
glycerole of tannin applied by cotton wad, or a 
spray of zinc sulpho-carbolate in rose-water (five 
grains to the ounce), the most useful. Cocain is 
badly borne by some patients, inducing spasmodic 
phenomena. When well borne it is useful to relieve 
pain. Applications of fluid extract or concentrated 
infusion of coca will at times be feasible and useful 
in cases in which the alkaloid cannot be employed. 
I have likewise found aconitine oleate (2 per cent. 
in oleic acid, freshly made and flavored with oil of 
almond) a useful analgesic application. Menthol 
(from 2 to 5 per cent. in liquid petrolatum, as a 
spray; from 5 to 10 per cent., topically by cotton 
wad) is occasionally of great service ; in some cases, 
however, it cannot be tolerated. Bromoform (topi- 
cally by cotton-wad) has given relief in one or two 
cases in which other applications were inadmissible. 
In chronic cases solution of iodin and carbolic acid 
in glycerin (of each one grain to the ounce, with 
one and one-half grains of potassium iodid to facili- 
tate solution) applied to the spots of painful sensa- 
tion, or brushed over the entire pharyngeal wall, is 
of service. 

Before making any of these topical applications, 
whether in acute or chronic cases, the parts should 
be cleansed by an alkaline and aromatic spray. In 
quite acute pharyngitis a gargle of hot milk and 
borax, or of plain hot water, or hot alkaline solu- 
tion, often gives great relief. Guaiac is likewise 
of benefit. In acute laryngitis alkaline sprays, fol- 
lowed by the inhalation of the vapor of hot water 
impregnated with benzoin and paregoric, are useful. 
For permanent relief, of greater or less degree, 
dependence must be placed on dietetic, hygienic, 
and medicinal measures appropriate to the uric acid 
diathesis. It is unnecessary to detail these here, 
but I would like to record my favorable experience 
in this connection with strontium bromid. 
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ILLUSTRATIVE CASES. 


CasE I,—Mrs. L., aged fifty, for some years has 
had attacks of tingling and sensations as of the 
presence of dust (hardly intense enough to suggest 
the presence of a feather) at the left side of the 
throat. When this feeljng is experienced she is 
forced to cough, and with the cough comes a sensa- 
tion of strangling. The cough is short, at first 
sharp, afterward, with the strangling sensation, muf- 
fled. There is never any .expectoration. The 
pharyngeal mucous membrane is irregularly red- 
dened and thickened, and there are a number of 
prominent follicles, surrounded by reddish whorls of 
dilated vessels, The larynx is diffusely congested, 
the color being deepest over the arytenoid emi- 
nences. There is no mucus in the larynx or pharynx; 
Luschka’s tonsil is reddened and prominent. There 
is no turbinate engorgement, and though the septum 
is slightly deflected to the left, nose-breathing is, 
and has always been, free. 

The patient has frequent attacks of shooting pains 
in the fingers, joints, and about the knees. There 
are gouty changes in the last joints of the ring and 
middle fingers of the left hand. For some years 
she has been compelled to rise at night to urinate. 
The urine at times is burning. 

The patient belongs to a family of good livers, 
some of whom have had articular gout. She is very 
stout and has a sallow and flushed complexion. 

Urinalysis showed the presence of free uric acid 
as well as excess of urates and calcium oxalate. 
The specific gravity was high; no sugar or albumin 
was found. 

A spray of liquid petrolatum, with 5 per cent. of 
menthol and 2 per cent. of cocain, was prescribed 
to be used three times a day, and whenever the un- 
pleasant sensations were experienced. The diet 
was carefully regulated, outdoor exercise directed, 
and strontium bromid given in doses of thirty 
grains three times a day before meals. Under 
this treatment the patient rapidly improved, and 
up to date (ten months) there has been no return of 
the paroxysms. 

Case II.—Mr. M., aged fifty-two, of full habit, 
sallow and flushed complexion, complains of 
ringing in the ears, of a pain darting from the ear 
to the throat, and from the throat to the ear, some- 
times felt externally behind the angle of the jaw. 
There is a constant desire to clear the throat, but 
very little mucus is ejected. The'nose feels stuffed 
up. At times there is a burning sensation referred 
to a definite spot in the pharynx. The palate is re- 
laxed and covered with a network of bluish vessels. 
There are a number of enlarged follicles in the 
pharynx, which is irregularly streaked with red 
and bluish patches; between these the intervening 
membrane is quite white. A sensitive spot is found 
just beneath one of the enlarged follicles on the 
posterior wall, The patient recognizes this as the 
seat of the burning. There is considerable tumefac- 
tion of the posterior wall of the pharynx toward the 
lateral angles. The septum is slightly bent, though 
not sufficiently to obstruct respiration, and the lower 
and middle turbinates are red and swollen. The 





tongue is heavily coated, and the papillz are prom- 
inent. Some accumulation of thick, tenacious mucus 
is seen in the vault of the pharynx. The mouths 
of the Eustachian tubes are widely open, and the 
whole structure appears much larger than normal. 
No mucus is detected in the Eustachian tube, and air 
enters it freely. The drum-membranes are opaque 
and show gouty deposits. The patient is a dys- 
peptic; his urine shows excess of urates, calcium 
oxalate, no albumin, no sugar. 

A spray of menthol and cocain in liquid petro- 
latum was prescribed, but the strength had to be 
reduced to 2 per cent. of menthol. The rhino- 
pharynx was wiped clean every morning with a 
cotton wad saturated with a 2 per cent. solution of 
cocain. Counter-irritation over the mastoid pro- 
cesses with tincture of iodin was from time to 
time employed, and iodin, carbolic acid, and 
glycerin solution applied twice a week by a cotton 
wad to the nasal passages. Regulation of diet and 
antilithic treatment internally were kept up. The 
patient slowly improved and was dismissed from 
treatment in the course of three months. He had 
become largely rid of his distressing symptoms, 
though not altogether of the roaring in the ears. 
Once in a while he returns for local treatment, 
which seems to give him relief. 

Case III.—Mr. C. H., aged thirty, a travelling 
salesman, for a year or more has had frequent attacks 
of hoarseness, with a feeling of “‘rawness’’ in the 
throat. There is no pain in swallowing. The at- 
tacks last about a week. The intervals of freedom 
vary from a month to six weeks. The present at- 
tack has lasted longer than usual—some ten days. 
There is a slight hacking cough and a desire to 
clear the throat. There is no trouble in breathing, 
nasal or otherwise. The tongue is heavily coated, 
the pharynx congested in streaks, the larynx slightly 
congested, the epiglottis flaccid, the arytenoid emi- 
nences puffy. There is pain referred to the upper 
part of the chest, but no physical sign of pulmonary 
lesion. The heart is normal. The patient is a very 
stout man. He uses tobacco largely, and drinks beer 
moderately. He is a hearty eater and a gourmet. 
The urine is 1034 in specific gravity, of acid reaction, 
and contains urates, uric acid, and calcium oxalate 
in excess. Diet was regulated. A solution con- 
taining strontium bromid and strontium lactate, 15 
grains each, was given in water, before meals. The 
patient was ordered to drink hot water one hour 
before meals. Zinc sulpho-carbolate spray was applied 
locally. Relief was reported in four days. There 
has been no return of discomfort as yet. 


Or. Isaac N. Kerlin, Chief Physician and Superintendent 
of the Pennsylvania Training School for Feeble-minded 
Children, at Elwyn, died on October 25, at the age of © 
sixty years, as the result of a cardiac lesion, of which he 
had been the victim for a number of years. Dr. Kerlin 
was the Superintendent of the Training School from 
1864, having previously been Assistant Superintendent. 
He was held in the warmest affection by all who knew 
him, and was generally respected for his professional 
attainments. 
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HORNY EPITHELIUM OR SUMMER GRAWULA- 
TIONS—!TS RELATION TO CONJUNCTIVITIS 
TRACHOMATOSA; IMPRACTICABILITY 
OF TREATMENT BY EXPRESSION: 


By JOS. E. WILLLETS, M D., 
OF PITTSBURG, PA. ; 
LATE CLINICAL ASSISTANT AT THE NEW YORK OPHTHALMIC AND 
AURAL INSTITUTE; ALTERNATING OPHTHALMIC SURGEON 
TO PITTSBURG FREE DISPENSARY, ETC. 

CONJUNCTIVITIS TRACHOMATOSA is an affection 
that is characterized by a peculiar roughness, hyper- 
emia, and swelling of the conjunctiva. These 
changes are sometimes seen as hypertrophied pa- 
pille, again as diffuse excrescences, arranged in 
rows on the palpebral fold, and from their shape 
and gelatinous translucency, resembling the spawn 
of fish or frogs, but of a slightly pinkish or yel- 
lowish tint. The appearance of the conjunctiva is 
much modified by the greater or less development 
of these excrescences and hypertroghied papille. 
Thus, from a practical point of view, the distinction 
of several varieties of the disease is essential, as these 
differences affect not only the course, but also the 
treatment and the results of the disease. There is 
fortunately one rare form, which, while being mixed, 
is not the form commonly described in books as 
mixed trachoma, as that refers only to its associa- 
tion with the papillary form. The form referred to 
is a variety associated with a pathologic condition, 
on which we find but little written, but which is 
spoken of as horny epithelium, or summer granula- 
tions. In this affection the external appearance is 
much the same as in follicular trachoma. There is 
a redundancy of the upper lid, with slight ptosis, 
but on everting the lid we find that the granule is 
apparently displaced by horny or teat-like eleva- 
tions. These horny excrescences are not the en- 
larged papillz described by authors under the head 
of ‘‘ mixed trachoma,’’ in which disease the papillz 
sometimes enlarge so as to completely conceal the 
trachoma-granule by overlapping it.? Again, in 
describing trachoma diffusum Stellwag says :* ‘‘ We 
have large growths which sometimes project like a 
cock’s comb over the tarsal border.’’ These are 
enlarged papillze, not granules. Ido not refer to 
these growths. Clinical observation has shown me 
that in mixed trachoma the granules are in a mi- 
nority, the papillze in all stages of hypertrophy, and 
that when any of the papillze have developed as large 
as these horny elevations, they do not otherwise resem- 
ble them, inasmuch as they are isolated and pedun- 
culated, but the horny excrescences are cone-shaped 
or teat-shaped, and not isolated. Nor do we in 
the papillary form, with extensive papillary hyper- 





1 Read before the Pittsburg Academy of Medical Sciences, 
October 2, 1893. 

2 Fuchs: Text-book of Ophthalmology, 1892, p. 74. 

8 Stellwag on the Eye, p. 402. 





trophy, find as even a development, nor is the 
arrangement as symmetrical. Their appearance 
suggests that these elevations are proliferated tra- 
choma-granules due to some action the cause of 
which is unknown. 

Histologically, trachoma is simply an aggre- 
gation of leukocytes in the lymph-follicles, which 
by their increased number push aside the con- 
junctival tissue, compressing its fibers in such a 
manner that it has been mistaken for a fibrous cap- 
sule or membrana propria. It differs from the fol- 
licle in follicular catarrh in being an active neoplasm 
subject to change. The granules may undergo fatty 
degeneration, and thus be absorbed, or they may be 
transformed into tough connective tissue.’ This is 
not the case in follicular catarrh, these follicles being 
simply normal lymphoid spaces not subject to 
change. ‘They are seldom associated with papillary 
hypertrophy, and never lead to shrinkage of the 
conjunctiva, to pannus, or any of the distressing 
sequele of the trachoma-granule, and present the 
type of a disease devoid of danger, frequently getting 
well without any treatment whatever, and leaving 
no trace behind. 

The true trachoma-granule, as it increases in 
chronicity, has its leukocytes converted into con- 
nective-tissue fibers, which form a true hypertrophic 
base to each granule, and which we find in all stages 
of development in any given case of chronic trachoma. 
It is not only possible but very probable that, due to 
some peculiar diathesis, non-hygienic measures, or 
bacterial influences, we have an exaggerated prolif- 
eration of these leukocytes into connective-tissue 
fibers ; we have instead of a simple hypertrophic 
base to each granule a continued hypertrophy, until 
we have these teat-like or horny excrescences, which 
are known as horny epithelium or summer granula- 
tions. These growths are always associated with the 
trachoma-granule in some one stage of its develop- 
ment ; their pathogenesis is the same ; their analogy 
and association with trachoma suggest them to be a 
later or hypertrophic stage of that affection, fortu- 
nately a rare one, not necessarily following every case, 
but existing in acertain percentage of cases due to 
some special existing cause not known, and would be. 
better designated under the head of conjunctivitis 
trachomatosa hypertrophica. 

The subject of trachoma, in any one of its forms, 
has assumed a new interest in recent years, as we 
have more effective operative measures, and can 
now cure in a few sittings what we formerly only 
relieved after long and varied treatment. The treat- 
ment by. expression which originated many years 
ago, and which has been carried out with many dif- 
ferent contrivances, has now, since the introduction 
of Knapp’s roller-forceps, become generally adopted 


1 Preuss. 
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as the quickest and most effective one, except for the 
hypertrophic form just spoken of. This form of 
trachoma, if we choose to class it as trachoma, 
is not amenable to treatment by expression, 
there being nothing to express; the teat-like 
processes are simply squeezed and bruised by the 
rollers, and the case is aggravated; and so it is 
to a certain extent with the papillary form and also 
the cicatricial form. Infiltration cannot be squeezed 
out, and where the granules are few and scattered 
the irritation of the hypertrophied mucous mem- 
brane by the wzdve pressure of the rollers will cause 
a reaction not Jooked for, and little benefit is derived 
on account of thé enlarged papille forcing the roll- 
ers over the granule, and not permitting proper 
expression unless uadue force be brought to bear on 
the rollers. It is in cases of this kind that opera- 
tors failed to recognize the importance of the fact 
that the amount of pressure brought to bear on the 
rollers should be lessened in ratio to the amount of 
existing hypertrophy, and that they should not be 
used unless granules are present. Because of this 
fact the desired result was not obtained and the for- 
ceps laid aside. I haveseen three different operators 
in as many different cities use the roller-forceps in 
the papillary form when there were no granules 
present. These surgeons were necessarily disap- 
pointed with the rollers as an operative measure. 
The recent series of 114 operations of the various 
forms of trachoma treated by expression, con- 
ducted by Dr. Knapp at the New York Ophthalmic 
and Aural Institute, in which I participated while 
his assistant, and which are reported in the January 
number of the Archives, 1892, have shown that the 
forceps is best adapted to that form of trachoma in 
which there is something to express, namely, the 
follicular variety. Of 64 cases of this form, 54 were 
cured at a single sitting; 8 failed to report, and 1 
was afterward operated on by the grattage-method. 
This case I remember was purposely left for two 
sittings, as a case operated on the day previously, a 
little girl, showed a deposit of fibrinous coagulum on 
the conjunctiva of the lower lid of the left eye, 
which produced a partial entropium. This was torn 
up with a squint-hook. Dr. Knapp thought it better 
to subject the succeeding case to two sittings, as he 
feared the same result. The patient did not return 
to have the operation finished, and was afterward 
operated on by the grattage-method by Dr. Weeks, 
of New York. I was surprised to hear this case 
reported at the New York Academy of Medicine 
some time later, as a relapse of the squeezing- 
method. In 140 operations I have seen but very 
few relapses, my first operation, at the Post-Graduate 
School of Medicine of New York, being one of 
them. The conjunctiva was profusely studded with 
granules, but on account of imperfect etherization 





the granules were not all expressed, to which fact 
the result may be attributed. To use Dr. Knapp’s 
expression, ‘‘ the conjunctiva should be milked ’’ 
with the rollers, applying just sufficient pressure to 
evacuate the granules, which is very little; the tac- 
tile sense alone should be sufficient guide to the 
operator. It has been asserted in my hearing that 
one objection to the rollers was that enough pres- 
sure could not be brought to bear on them to 
express the granule, and that the handles were 
frequently in contact before the desired effect was 
produced. Such excessive force is an unwarranted 
procedure, and detrimental to the successful termi- 
nation of the operation. 

It requires less pressure in follicular trachoma, in 
which the granules are the most profuse, than in any 
other variety, and most pressure in the mixed form 
with hypertrophied papille ; on account of this it 
is well to treat the latter form with a solution of sul- 
fate of copper for a week or more, until the papil- 
lary hypertrophy is considerably lessened, permitting 
the granule to become the more prominent, when it 
is readily expressed, much less pressure being re- 
quired. 

Dr. Knapp’s series of operations has demonstrated 
the following important facts: First, that the cure 
of trachoma is not dependent on germicides,’ the 
cures resulting from the grattage-method prob- 
ably being due to the more or less perfect expression 
of the granule, and not to the incorporation of 
bichlorid of mercury, to which it is attributed. 
Secondly, that the granules can be expressed without 
injury to the conjunctiva ; whereas by the grattage- 
method they are only imperfectly expressed, and 
then at the expense of mutilation of healthy con- 
junctiva. Thirdly, that the cure is dependent on 
the thoroughness of the operation alone. 

Too much cannot be said in favor of this recent 
valuable addition to ophthalmic surgery. By no 
other means at our command can we so completely 
eradicate these bodies without injury to the con- 
junctiva, curing the disease, I may say, in its incipi- 
ency, before those many distressing sequel appear, 
which so often destroy vision, and in a very large 
percentage of cases leave the patient with one or 
more of those structural changes, as a life-inherit- 
ance of a disease over which we previously had but 
imperfect control. We must on its merits, appre- 
ciate the roller-forceps as the operative measure far 
excellence for trachoma folliculaire. Its superiority 
over the grattage-method is plainly apparent. The 
inability to completely remove the granule from the 
fornix and bulbar conjunctiva, and the liability to 
injure the cornea, during the irregular scrubbing- 
process, combined with the necessary compulsory 





1 Knapp: Archives, January, 1893. 
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mutilation of the healthy conjunctiva, in the effort 
to thoroughly incorporate the bichlorid of mercury 
into the granule, to say nothing of the frequent 
relapses and severe reaction, are all well-founded 
objections to this method. There are no relapses 
following the squeezing-method, the so-called re- 
lapses being simply unfinished operations, due to 
imperfect expression. 

WESTINGHOUSE BUILDING. 


PRECISION IN THE DIAGNOSIS OF INTRA- 
ABDOMINAL DISEASE} 


By EDWARD A. BALLOCH, M.D. 
INSTRUCTOR IN MINOR SURGERY, MEDICAL DEPARTMENT OF HOWARD 
UNIVERSITY, WASHINGTON, D. C. 


FIvE cases that I have seen during the last four 
years may serve as a text for what remarks I have to 
make on this subject. I will briefly give the clinical 
histories : 


In the summer of 1889 a patient was left in my 
care by a prominent local physician who was. leav- 
ing the city for his vacation. He informed me that 
the man had an aneurism of the abdominal aorta. 
A few days after his departure I saw the patient 
and, upon superficial examination, found an oval, 
strongly-pulsating tumor in the median line of the 
abdomen. With the idea of aneurism in my mind 
I must own that I gave comparatively little attention 
to the patient, who continued to attend to his work, 
with brief intervals of illness of an indefinite nature. 
Upon the return of my friend, I handed the case 
over to him, apparently neither materially better 
nor worse than when I took charge of it. A few 
weeks later he told me that he was in some doubt as to 
the correctness of his former diagnosis, and sug- 
gested that we examine the patient thoroughly, with 
a third physician, This was done and, the patient 
being placed in the knee-elbow position, the sup- 
posed aneurism was easily pulled away from the 
aorta and the diagnosis of abscess of the liver was 
made without difficulty. The aspirator drew off 
several ounces of stinking pus, but in the course of 
a few days the abscess burst into the lung and death 
ensued. 

In October, 1890, I was consulted by a young 
man, thirty-five years of age, for persistent hic- 
cough. A careful examination of the abdomen 
and its contained viscera, by the usual methods, 
revealed nothing abnormal, and the hiccough was 
regarded as of nervous origin, and a prescription 
given for a pill of hyoscyamus and belladonna, I 
heard nothing more from the patient until March, 
1891, when he sent for me again. I found him 
in another attack of hiccough of three days’ 
duration. He informed me that his former attack 
had been immediately arrested by the treatment 
adopted. I accordingly repeated it, but this time 
without success. 
the hiccough was of nervous origin, and deceived by 





1 Read before the Medical Society of the District of Columbia 
at its meeting, October 11, 1893. 





Still under the impression that | 


my former success, I ran the gamut of the anti- 
spasmodics and like remedies, without avail. Sev- 
eral repeated and careful examinations revealed 
nothing more than slight tenderness over the liver 
and a few areas of sensitiveness over the abdomen, 
the location of which shifted from time totime. At 
this time the lungs were also carefully examined, 
with a negative result. The pulse was continually 
rapid and weak, and this fact, together with a slight 
but persistent rise of temperature, aroused my 
suspicions; and after watching the case for about a 
month, I became satisfied that it was one of tuber- 
culosis of the peritoneum. This diagnosis was soon 
after corroborated by the involvement of the lungs, 
and before long it was confirmed by an autopsy. 

During the winter of 1891 I was asked by a 
medical friend to see a patient under his care and 
give my opinion as to the nature of the affection. I 
found the case to be one of intra-abdominal disease, 
characterized by the presence of a long, oval tumor 
in the median line, midway between the umbilicus 
and the ensiform appendix. The tumor was very 
hard and pulsated strongly. The patient’s statements 
were vague and contradictory and there was a com- 
plete absence of any symptoms of trouble with the 
digestive apparatus. The man was well nourished 
and ate well. Asa matter of routine I placed the 
patient in the knee-elbow position, when I was able 
to completely isolate the tumor from the aorta and 
to determine that it was connected with the pyloric 
end of the stomach. I accordingly told my friend 
that, in my judgment, he had to deal with a case of 
carcinoma of the pylorus. He thereupon informed 
me that the case had been seen by a member of this 
Society justly renowned for his diagnostic acumen, 
who had pronounced the case to be one of aneurism 
of the celiac axis. I replied that time would settle 
the question. The patient died soon afterward, rather 
unexpectedly, and the autopsy showed a carcinom- 
atous growth almost completely surrounding the 
pyloric end of the stomach. 

The fourth patient presented a large, doughy, 
non-pulsating and immovable mass in the right side 
of the abdomen, between Poupart’s ligament and 
the liver. There was absence of any symptoms 
relating to the digestive tract and not much pain. 
My opinion was that there was a malignant growth 
within the abdomen, probably originating in the 
mesenteric glands. The autopsy showed a primary 
carcinoma of the gall-bladder, the large mass being 
a hematoma caused by the encapsulation of blood 
effused from an ulcerated bloodvessel. 

The prominent characteristic of the last case 
Ishall mention was severe, localized pain extending 
over a period of six months or more. The pain 
began in the left side of the abdomen, but finally 
shifted to the right side and became severe and 
agonizing, shooting down the right sciatic nerve, 
and being worse at night. There was at no time 
absolute elevation of temperature. The pain was 
intermittent in character and resisted all known 
anodynes. The urine was several times examined 


' and found to be normal, except for excess of urates, 


and there were no disturbances of sensation, and no 
paralysis, or other indication of disease of the spinal 
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cord. There was no discoverable tumor. This man 
was subjected to many and prolonged examinations 
by at least six different physicians, each of whom 
had in his mind the possibility of aneurism, but 
excluded that disease on account of absence of 
tumor, pulsation, or, bruit. The opinion finally 
agreed upon was that the man was suffering from 
the effects of pressure upon the nerves forming the 
lumbar plexus on the right side, and that the 
pressure was applied outside the spinal canal. The 
cause of the pressure was not determined. The au- 
topsy revealed an aneurism of the posterior part of 
the aorta, just above the celiac axis, with extensive 
erosion of the bodies of the eleventh and twelfth 
dorsal vertebrae, death being due to rupture of the 
sac. 


Here are five cases of intra-abdominal disease 
selected at random, each differing in its nature 
from the others, and in all of which the diagnosis 
was more or less obscure. 

I had thought my experience with such cases to 
be particularly unfortunate, but in view of the many 
like cases constantly being laid before this Society 
I am encouraged to hope that my own feeling of 
uncertainty in the diagnosis of intra-abdominal dis- 
ease is, perhaps, shared by others. It is with this 
hope that I venture to bring the subject to your 
attention, trusting that such discussion as my re- 
marks may elicit will tend toward clearing up the 


obscurity now surrounding it, and possibly enable 
us to fix upon some criteria of accurate diagnosis. 
In the diagnosis of intra-thoracic disease we are 
greatly aided by instruments of precision and have 
practically to determine only the nature and not 


the location of disease. In disease within the 
abdomen the case is different. Not only is the 
number of organs and structures many times greater, 
but we sadly miss the aid of the many mechanical 
devices that help us in our examination of the 
thorax and its contents. Many of the organs and 
structures are deep-seated and all overlap one 
another to a greater or less extent. 

There are two ways of dealing with this subject. 
The one is to discuss the relative value of each 
symptom and sign of abdominal disease, and the 
other is to discuss the different conditions likely to 
baffle us, and to endeavor to find some indication 
in each that may be relied upon with some degree 
of certainty. For the purpose that I have in view 
the latter seems the preferable plan. 

Accordingly, let me first ask your attention to 
carcinomatous disease of the stomach. This is not 
an infrequent affection. According to Welch’s 
statistics, primary carcinoma of the stomach forms 
21.4 per cent. of all cases of carcinoma. Yet there 
isno symptom of carcinoma of the stomach that 
may not be simulated by other forms of disease. 
The pain, marasmus, vomiting, hemorrhage, and 





anemia are not pathognomonic. Gastric carcinoma 
and pernicious anemia have been repeatedly con- 
founded. 

It is a well-known fact that in many cases of 
gastric carcinoma free hydrochloric acid is persist- 
ently absent, but it is not so in all instances. The 
latest investigations of Ewald and other observers 
show that it is also absent in many other diseases. 
It seems to be settled that for this acid to be absent 
there must be destruction of the mucous membrane 
of the stomach. Provided this membrane remains 
intact free HCl may be present to the last. We 
are more justified in excluding carcinoma when 
HCI is constantly present than we are in affirming 
the existence of malignant disease when this acid is 
absent. 

The one comparatively certain sign is the pres- 
ence of a tumor connected with the stomach; yet 
even here we stray into the region of uncertainty. 
In the first place, as Osler very truly says, there is 
very little of the stomach that we can palpate. 
Allow me to quote the following from his recent 
work on the Practice of Medicine : 

“ At least two-thirds of the organ lie in the left hypo- 
chondrium beneath the ribs, and so are practically out of 
reach. Practically in health there is available 
for diagnosis only a part of the anterior surface of the 
stomach andthe pylorus, which is sometimes, but not 
always, overlapped by the liver. Tumors limited to the 
cardia, even when extensive, cannot be felt at all. 
Tumors involving the fundus, the posterior wall, and 
the greater part of the lesser curvature cannot be de- 
tected, unless very large. Tumors of the pylorus, of the 
anterior wall, and of a large part of the greater curva- 
ture are in inacessible situations.”’ 

This opinion will, I am sure, be indorsed by every 
physician of practical experience. It is worth while 
remembering that the tumor may be found in the 
most unexpected localities. In one case it was 
located just above the symphysis pubis. When a 
tumor is found we cannot be certain that it is con- 
nected with the stomach. It may belong to the left 
lobe of the liver, the pancreas, the omentum, or to 
the transverse colon. Not even when we have found 
our tumor and located it in the stomach can we be 
certain that it is carcinomatous. A circumscribed 
induration and thickening from ulcer may deceive 
us. There are cases of simple, non-carcinomatous 
hypertrophy of the pylorus, with stenosis, in which 
diagnosis even after death is impossible without 
microscopic examination. Finally, there may be 
cases of carcinoma of the stomach without any 
tumor at all. These exceptional cases are fortunately 
very rare. Practically I think that when the symp- 
toms are those of grave disturbance of the functions 
of the stomach, and in addition thereto we discover 
the existence of a tumor, we may predicate malig- 
nant disease with a fair degree of certainty. There 
is, however, no one sign or symptom to which we 
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can pin our faith. Every test must be applied and 
every resource exhausted. There are many cases of 
gastric carcinoma in which the diagnosis is unfor- 
tunately but too clear. These need not concern us. 
It is the doubtful cases in which we need light. The 
diagnosis is to be made not from the presence of 
any one symptom, but from the .coéxistence of 
several. I desire to emphasize the value of the 
knee-elbow position, in addition to the dorsal posi- 
tion, in examining for tumors at the pyloric end of 
the stomach. 

Tuberculosis of the peritoneum is a term used 
advisedly that a distinction may be drawn between 
it and tuberculous peritonitis. In the latter affec- 
tion the signs of peritonitis are usually well-marked, 
while a microscopic examination may be needed to 
detect the presence of tubercle after death. In the 
former disease there are few or no signs of peritonitis, 
yet the autopsy may reveal a peritoneum studded 
with tubercle. It is of this tuberculosis of the peri- 
toneum that I desire more particularly to speak. It 
is probably the most latent of all intra-abdominal 
diseases. In some cases it may not cause a single 
symptom. In other cases there are vague complaints 
of dull pain and digestive disturbances. When the 
disease affects the omentum an ill-defined tumor 
may be made out by palpation. When one con- 


siders that these tumors have led to operations, under 
the belief that strangulated hernia existed, and that 


in one-third of the cases in which the abdomen has 
been opened in this disease the operation was per- 
formed for supposed ovarian cyst, the necessity for 
care is apparent. A somewhat extended experience 
in this disease has taught me to rely-largely on the 
temperature-record as a guide. Whenever I meet 
with a case presenting ill defined abdominal symp- 
toms, in which there is a persistent evening rise of 
temperature, the possibility of tuberculosis of the 
peritoneum immediately presents itself to my mind. 
The rise need not be large, perhaps not over a 
degree or two, but its persistence is suspicious. If 
with this evening rise there occurs an occasional 
subnormal morning temperature, the probability 
becomes almost a certainty. Should the lungs be- 
come involved, the diagnosis, of course, becomes 
clear. But in tuberculous affections it is our duty to 
make as early a diagnosis as possible if we are to 
hope for successful results from treatment. In 
many cases of this disease the abdomen has been 
opened, usually as a result of an error in diagnosis. 
But, whatever the motive, the operation has had an 
undeniably beneficial effect on the tuberculosis, and 
in a large proportion of the cases has led to a rapid 
amelioration of the symptoms and even to a cure. 
To such an extent is this true that I believe we are 
justified in recommending this operation as a 
remedial measure in this disease. 





Like tuberculosis of the peritoneum, aneurism of 
the abdominal aorta is an affection in which the 
earlier the diagnosis is made the more hope we have 
of success in treatment. Unlike tuberculosis, how- 
ever, it is here that absence of pyrexia should be a 
finger-post to successful diagngsis. It is not the 
plain cases, in which all of the characteristic signs are 
well marked, that need concern us. It is the cases 
like the one of which I have given a summary that 
call for careful examination and thought. What 
shall guide us in cases when we can detect no 
tumor, no pulsation, no thrill, and no bruit? I 
am not prepared to lay down any certain rules, but, 
judging from my experience in the case outlined, I 
should consider that pain, persistent and severe, in- 
volving any of the nervous plexuses in the abdomen, 
associated with absence of pyrexia, should lead us 
to suspect this affection. This, of course, is true, 
provided there be no discoverable disease of any 
abdominal viscus and no symptoms of disease of 
the spinal cord. Gross mentions a sign that may 
prove of value in detecting aneurisms of the first 
part of the abdominal aorta, and particularly those 
situated at the back part of the vessel. It is a 
murmur, heard by listening over the eleventh and 
twelfth dorsal vertebre. It must be remembered 
that excessive pulsation of the aorta is a common 
symptom, and, in itself, is no guide at all in the 
diagnosis of aneurism. Some authorities lay down 
the rule that a diagnosis of aneurism of the abdomi- 
nal aorta should not be made unless we find a defi- 
nite tumor that can be grasped and lifted up, and 
in which expansile pulsation can be felt. If this 
is so, then the diagnosis of aneurisms just below the 
diaphragm, particularly if they involve the back 
part of the vessel, can never be made, because in 
these cases none of these tests can be applied. 

Hepatic abscess is a symptom of so many dis- 
eases that one is hardly justifiable in regarding it as 
an entity. However, it is often a condition de- 
manding relief, and it may assume more importance 
than the particular disease that causes it. It is a 
very insidious affection; in many cases symptoms 
are completely absent ; when they are present they 
point to the liver as the seat of the disease. They 
are not characteristic, however, as the dull pain, 
malaise, jaundice, enlarged liver, and digestive dis- 
turbances may be simulated by other affections. In 
my opinion our main reliance should be placed on 
the presence of signs of sepsis, such as an irregular 
and intermittent pyrexia, accompanied by rigors 
and sweating. When with these symptoms are 
associated an enlarged liver and a discoverable 
tumor, we cannot go far astray in pronouncing the 
case to be one of hepatic abscess, particularly if we 
are able to find the focus from which the infection 
starts. In doubtful cases aspiration is warrantable, 
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and even an exploratory incision. If there be any 
discharge it should be examined for the ameda colt. 

The subject of morbid growths within the abdo- 
men is too vast to allow me to take up time in dis- 
cussing it. The same is true of many other obscure 
conditions. One of these, movable kidney, which 
is exciting no little interest at present, has lately 
been exhaustively set before you. As the object of 
this paper is rather to furnish a basis for discussion 
of intra-abdominal disease than to attempt any dog- 
matic statements thereon, I shall bring it to a close 
by a few general conclusions that may serve to give 
direction to whatever discussion may follow. 

In the first place it is my opinion that the diag- 
nosis of intra-abdominal disease requires and de- 
mands a higher order of skill, knowledge, and 
acuteness than the diagnosis of any other class of 
disease. There is no chance here for slipshod work 
or hurried investigation. Not one, but many and 
prolonged examinations, must be made. Each and 
every symptom and sign, however minute and 
seemingly unimportant, must be noted and weighed. 
Some cases involve an analysis of nearly all the 
secretions and excretions of the body. In this 
connection let me lay stress upon the great value of 
examinations in the knee-elbow or knee-chest posi- 
tion. It seems to me that one may derive more 
satisfactory results from this than from any other 
I believe that it should 


single aid to diagnosis. 
form a routine part of all examinations of the 


abdomen and its contents. The importance of an 
early diagnosis must be apparent to all. Here, if 
anywhere, the maxim of the fathers, obsta principiis, 
is of eminent value. The remarkable fatality of 
these obscure diseases emphasizes the necessity of 
early diagnosis and treatment. If we wait too long 
the day for help passes and we are condemned to 
the painful necessity of seeing our patient slowly 
die while we must stand by with our hands tied, so 
far as affording material aid is concerned. In each 
of the cases forming the basis of this paper the 
propriety of an exploratory incision was consid- 
ered. The results showed that it would have been 
of little avail inany. Within what limits this pro- 
cedure is justifiable my experience does not qualify 
me to speak. It would gratify me to have this 
point discussed and some rules formulated for our 
guidance, 

With this brief sketch I submit these remarks to 
you for discussion. If any point of value or any 
aid in diagnosis shall be elicited, I shall be person- 
ally grateful. It may be that some of us by reason 
of greater skill and experience have succeeded in 
solving the problems that vex the rest of us in this 
matter. If so, I trust that the Society may have 
the benefit of their wisdom in order that we may 
reach more rapidly the goal toward which we are 





all earnestly pressing—the accurate diagnosis and 
successful treatment of disease. 


CLINICAL MEMORANDA. 
CHOLECYSTOTOMY NECESSITATED BY OB- 
STRUCTION OF THE CYSTIC DUCT. 


By GEORGE S. BROWN, M.D., 
OF BIRMINGHAM, ALA. 


P. H. L., white, twenty-five years of age, a contractor, 
and a strong, hearty man with a splendid personal and 
family record, has lived all his life out of doors. On July 
I, 1893, at II P.M., after having eaten a hearty supper, 
he was awakened from sleep by severe colic in the epi- 
gastrium. The usual household remedies failed to give 
relief, and he suffered all night. At 11 A.M. on the next 
day I saw him, and at once administered a hypodermatic 
injection of morphin (% gr.), and gave him an ounce of 
castor oil by the mouth. He vomited the oilatonce. The 
vomiting, which soon became bilious in character, con- 
tinued at frequentintervals all of that afternoon and night; 
and the pain was so severe as to necessitate repeating the 
morphin injection about every four hours, At 4 A.M. on 
July 3d I was hurriedly sent for. I found the man with 
all of the symptoms ofa general peritonitis. His tempera- 
ture'was 103°, his pulse 110; the belly was swollen, hard, 
and tender; the legs were drawn up, and the face anxious. 
Vomiting was frequent. A rupture of some kind being sus- 
pected, preparation was made for an exploratory incision. 
By the time our arrangements were completed, however, 
about two hours later, the pulse and temperature had 
fallen a little, and the left side of the abdomen seemed 
not quite so tense. It seemed probable now that the 
peritonitis would prove to be limited to the right side, and 
we therefore deferred the exploration. 

Although the chances were in favor of the appendix 
being the seat of trouble, no tumor was discoverable in 
that region, and the pain and tenderness were greatest in 
the epigastrium, although the whole right side was tense 
and sensitive. During the next forty-eight hours the 
patient was in constant pain, and he was again given 
morphin (gr. % ) with the needle every four or five hours, 
He had hiccough now at times, and complete obstipa- 
tion. All of this time we had been using enemata of every 
kind without result. The localized peritonitis in the epi- 
gastrium was clear enough now, and as he said that he 
thought he had swallowed some plum-seeds just before 
his attack began, obstruction from them was considered 
possible, with appendicitis, some trouble with the gall- 
bladder, and volvulus, 

On the fifth day after the attack began, a little fecal 
matter came away in the warm-water enema. He was then 
given one-drop and two-drop doses of croton oil cautiously, 
until he had taken in all fourteen drops, over a period of 
two days. All of this moved his bowels very slightly. He 
was then given ten grains of calomel, which had the de- 
sired effect. On the eighth day the pain and fever and 
tenderness began to subside, and on the tenth day his 
pulse and temperature were normal, and he had no pain 
and only slight tenderness. 

His diet was limited to peptonized milk, and during 
the three days in which he had no fever he complained 
that even a very small quantity of the milk made him 
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feel unaccountably full. On the night of the thirteenth 

’ day, after having taken more of the milk than usual, he 
had a painful vomiting attack, and the old pain and 
fever gradually came back. After daily examinations 
of the hepatic region, a slight fulness of the liver was 
apparent. The right side was an inch larger than the 
left, and there was a visible fulness of the intercostal 
spaces in the axillary line. 

On the sixteenth day the obstipation returned. On the 
eighteenth day the temperature reached 102°. On the 
seventeenth the temperature remained at 102°, the pulse 
was IIo, and patient was altogether worse. On the 
eighteenth he was again given ten grains of calomel, 
with no result, At this time a tumor in the region of the 
gall-bladder was apparent, and a slight jaundice appeared 
for the first time. 

At 8 A.M. on the twentieth: day I cut down on this 
tumor. It was found to be the transverse colon, the 
border of the liver, and the gall-bladder, all massed 
together by inflammatory material, undoubtedly the re- 
sult of the localized peritonitis of two and a half weeks 
before. The gall-badder was greatly distended, but was 
covered in front by the colon. With a little difficullty 
the adhesions were broken up, and the gall-bladder was 
exposed, 

I now attempted to break through the adhesions suffi- 
ciently to palpate the ducts, but on the escape of a little 
bile, the attempt was abandoned and the torn adhesions 
were packed with gauze. I now stitched the gall-bladder 
to the abdominal wall and freely incised it. It contained 
eight or ten ounces of dark-colored bile. On introducing 
the irrigator about a tablespoonful of hardened par- 
ticles was washed away. None of them was hard 
enough to be called a stone, nor could any stone be 
found with the forceps. The pouch-like cavity was about 
five inches deep. The wound was dressed with a strip 
of gauze for drainage. More ofthese particles were washed 
out on the second and third days, and on the fourth 
day the wound was discharging a large quantity of golden- 
yellow bile. At this time the jaundice had disappeared, 
and the pulse and temperature were again normal. 

The patient now gained strength very slowly up to the 
fourteenth day. As he had no fever or pain, and was eat- 
ing and sleeping well, this slowness seemed to be directly 
due to the large quantity (at least two pints every twenty- 
four hours) of the bile he was losing. One or two lumps 
of the inspissated bile came away on the dressing every 
day, and an occasional washing brought away more. 

On the fourteenth day after operation, he again com- 
plained of fulness after eating ; his stools became putty- 
colored, and the amount of bile from the fistula markedly 
increased. He was put upon full doses of sodium phos- 
phate. The amount of fluid was now very much in- 
creased, and very much diluted, so that it was almost 
colorless; this seemed to be due directly to the sodium 
phosphate. 

On the night of the eighteenth day he had another 
severe attack of colic, and on the next day the bile again 
appeared in the stools, and the amount discharged from 
the fistula very rapidly diminished, so that from that time 
on the dressings were only slightly stained. 

This last attack of pain the patient thought was due 
to the omission of the sodium phosphate, because the fluid 
discharged immediately became thicker and less in 








quantity. And it seems to me that this was a very good 
explanation, in that it probably allowed a piece of 
inspissated bile to lodge in the common duct. Afterthis 
the bile had an uninterrupted flow into the duodenum, 
and from this on the recovery was rapid. The fistula 
was entirely closed six weeks after the operation. 

I think it most probable that this patient’s trouble was 
caused by a small stone, which first lodged in and then 
ruptured the cystic duct. Had it been in the hepatic or 
common duct there could not have been the free flow of 
bile which he vomited all through the first day and night, 
After this the inspissated bile which was present in the 
gall-bladder allowed the bile to enter, but acting as a 
valve prevented its outflow into the intestine. The 
escaping stone and a small quantity of the fluid were 
sufficient cause for the localized inflammation. 

I was rendered invaluable advice and assistance in 
this case by Drs. Cunningham, Wilson, and Thomas D, 
Parke, of this city. 

AN INSTANCE OF SPONTANEOUS HEALING OF 
AN ULCERATIVE TUBERCULOUS 
LARYNGITIS., 

By CHARLES P. GRAYSON, M.D., 

OF PHILADELPHIA, 


ASSISTANT PHYSICIAN, DEPARTMENT OF DISEASES OF THE THROAT AND 
NOSE, HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA, 


ALTHOUGH, since the introduction of the surgical 
method of Heryng for the treatment of ulcerative tuber- 
culous laryngitis, instances of its cure are becoming 
more frequent in direct proportion as adoption of the 
method and its skilled application to suitable cases be- 
comes more general, examples of the spontaneous 
healing of this kind of laryngeal ulceration have not 
yet been recorded with sufficient frequency for them to 
have become commonplace. 

The subject of this report presented himself at the 
throat-department of the University Hospital, August 
21, 1893. He had never been examined or received 
any treatment prior to that date. 

The facts of his history pertinent to this report are 
these: The patient, Samuel H., twenty-five years of 
age, single, is a baker by trade. There have been no 
deaths in his immediate family, his parents, two sisters, 
and a brother, being vigorously healthy. He himself 
has never been confined to the house a single day by 
sickness since childhood, having been, up to the begin- 
ning of his present illness, particularly well and strong. 

With several friends he celebrated the 22d of Feb- 
ruary, 1892, by getting moderately tipsy, and during the 
afternoon and evening he did a great deal of shouting 
and singing. He does not remember that on the next day 
his voice or throat seemed any the worse for wear, but 
on the afternoon of the 24th his voice began to fail him 
and by nightfall had become extinct. The feeblest 
whisper required much effort and was provocative of 
considerable pain. There was no cough worth men- 
tioning, nor was there any dyspnea or dysphagia. 

With no other treatment than the enforced rest that 
his throat received, the pain attending attempts at pho- 
nation gradually disappeared during the ensuing two 
weeks, but, coincidentally, the voice failed to reappear. 

Shortly after the inception of this throat-trouble the 
patient began to lose flesh and strength; this has con- 
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tinued, not rapidly, but without interruption, until now 
he scales fully forty pounds less than at the date of its 
commencement. On one of the intensely hot days of 
July, 1892, he was compelled by an attack of weaknéss 
to leave his work, and within an hour or two after 
reaching his home had quite a sharp hemorrhage, losing 
probably (allowing a margin for the customary exag- 
geration) about four ounces of blood. In spite of this 
alarming incident he returned to his work the next 
morning, and since that time has had no recurrence of 
hemorrhage. A slight cough, however, added itself to 
his other symptoms at this time, remained slight for 
several months, but since the beginning of the past 
summer has much increased. With this exception, his 
further history to. the date of his application for treat- 
ment is uneventful. 

Although it was the throat that was first examined, it 
may be well to precede the report of the condition of 
this part by a brief statement of the accompanying pul- 
monary disease that was investigated immediately after- 
ward. On the right side consolidation was found ex- 
tending from the apex of the lung to below the second 
rib. Bronchial breathing was present, but no rAles. 
Below this, beginning on a level with the nipple, was 
another area of consolidation, over which sub-crepitant 
rales and other signs of softening were detected, The 
tubercle-bacillus was abundantly present in the sputum. 

The laryngoscopic examination disclosed an epiglottis 
perfectly normal in everything but color, which was a 
trifle below the tint of health. The ary-epiglottic folds 
were equally well-looking, as was also the greater por- 
tion of the ventricular bands. A large part of the pos- 
terior extremities of these, however, had been destroyed 
and replaced by cicatricial tissue. Upon the anterior 
surface of the meso-arytenoid fold a characteristic 
tuberculous vegetative growth was found. 

On both sides only a narrow ragged fringe of the 
vocal bands remained, Their anterior thirds had been 
least affected, but even here ulceration had deeply in- 
dented their substance, leaving the free margins ex- 
tremely irregular and the upper surfaces disfigured by 
welt-like ridges, somewhat resembling exuberant gran. 
ulations. Posteriorly the bands had been destroyed to 
their outermost limits; the vocal processes had been 
unable to resist the progress of the ulceration, and these, 
too, had melted away. 

The examination that disclosed all this destruction 
failed to reveal the least trace of then-active disease. 
Cicatrization had occurred wherever the ulcerative pro- 
cess had previously existed, and the probe demonstrated 
its firmness and maturity. The sloping surfaces of the 
ventricular bands were uneven at certain points, due, 
presumably, to isolated foci of infiltration, but these, 
during the three months that the patient has been under 
observation, have been perfectly quiescent, no tendency 
to renewed softening and disintegration having displayed 
itself. 

Success in bringing acute laryngeal tuberculosis to a 
standstill, even through the most judicious and skilled 
treatment, is so extremely rare that an instance like this 
of its spontaneous cure is of more than ordinary interest. 

Before dismissing the case it will not be a waste of 
time to indulge in a moment's speculation as to where 
the tubercle-bacillus secured its first foothold. Was the 





disease primary in the larynx or did its establishment in 
the lung antedate its laryngeal manifestation ? 

Did the rough usage of the throat eighteen months 
previously occasion a simple but violent catarrhal laryn- 
gitis leading to epithelial erosions; and was it through 
such breaches in its protective covering that the omni- 
present bacillus effected its entrance into the deeper 
tissues ? 

Or, on the other hand, was the lung the original site 
of infection, and was the young man’s constitutional 
vigor such as to hold the disease there in abeyance 
until the unfortunate excess of February 22d reduced 
his vitality to such a degree that the hitherto inactive 
bacilli improved the opportunity to become aggressive, 
to widen their dominion in the lung, and to subse- 
quently colonize the larynx? 

If we recall and group a few of the scattered inci- 
dents of his history, I think there will be little hesita- 
tion in deciding as to which of these two possibilities is 
the more probable. The patient and his mother, each 
of whom has been separately and closely questioned, 
concur in the statement that the young man enjoyed 
unimpeachable health up to the date of that fateful 
little spree. The entire absence of any history of illness 
preceding the present attack, therefore, lends added sig- 
nificance to the succession of events that have marked 
its course. These are: 

The non-recovery of the voice after the other symp- 
toms of a severe simple catarrhal laryngitis had disap- 
peared; the progressive loss of* weight and strength 
following within some weeks the onset of the throat- 
trouble; the hemorrhage occurring about five months 
after its commencement, and this followed by the estab- 
lishment of cough; and, finally, the complete suspen- 
sion of the tuberculous process in the throat while it 
insidiously extended its lodgment in the lung, until now 
it seems upon the point of duplicating there the destruc- 
tion that attended its earlier occupation of the larynx. 


MEDICAL PROGRESS. 

Gravidity of Eleven Months’ Duration. — BENSINGER 
(Centralblatt fiir Gynikologie, 1893, No. 35, p. 816) has 
reported the case of a woman, twenty-seven years old, 
who had borne two children, six and two years before 
respectively, after normal pregnancies, without artificial 
interference and with an uncomplicated puerperium, In 
May, 1892, she aborted in the second or third month of 
pregnancy. She menstruated in the week from August 
10 to 15. Early in September she noticed signs of 
pregnancy, and her opinion was confirmed by her attend- 
ing physician. According to her calculation the preg- 
nancy should have terminated toward the close of May, 
but it was not until the 12th of July, after a gravidity of 
eleven months, that labor set in, and was readily termi- 
nated without interference. On account of a previous 
rupture of the perineum, the head encountered no 
obstruction, but the passage of the shoulders occasioned 
some difficulty. The placenta was large, the amniotic 
liquor scanty. The child was twenty-three inches long 
and weighed more than thirteen pounds, and in all 
other dimensions corresponded to the prolonged dura- 
tion of the pregnancy, 
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Rheumatic Dacryoadenitis.—LAGRANGE (Annales de la 
Polyclinique de Bordeaux, 1893, No. 16, p. 33) has re- 
ported the case of a man, twenty-two years old, with a 
strong personal and family history of rheumatism, in 
whom there suddenly developed a swelling of the upper 
lid of the right eye, which was attended with pain and a 
sense of weight and increased lachrymation. There was 
also intense pain on the corresponding side of the head. 
Upon palpation, a hard, ovid body, about as large as an 
almond, and conveying an impression of being the 
lachrymal gland, was felt beneath the lid, This was 
painful to touch, and could be replaced with a little pres- 
sure, at once, however, springing forward when the pres- 
sure was removed. In view of the history and attendant 
circumstances, a diagnosis of rheumatic dacryoadenitis 
was made, and 300 grains of sodium salicylate were pre- 
scribed, to be taken in the course of four days, together 
with a purgative, hot effusions, and rest in bed. At the 
end of this period the patient was almost entirely well. 
He was now directed to take sixty grains of sodium sali- 
cylate daily, and after the expiration of another four 
days the cure was complete. 


The Apoplectic Pulse is the name given by DANa (Zhe 
Post-Graduate, vol. viii, No. 8, p. 276) to a condition 
of the radial artery at the wrist, marked by fulness, 
without great hardness, the vessels generally being dilated 
and tortuous. Disease of the kidney or heart is not 
necessarily present, although the latter organ is a little 
dilated. Thrombosis, with hemiplegia, is a common 
complication, characterized especially by mental and 
cerebral disturbances. The pulse is of great amplitude ; 
the pre-dicrotic notch is deep and close to the percussion- 
wave; the dicrotic notch is deep and the dicrotic wave 
is short ; the total area of the wave is small. The phe- 
nomena are essentially due to an impoverished condi- 
tion of the blood or to some diathetic irritation, such as 
that of rheumatism, gout, or lithemia, or other condition 
causing contracted kidneys. The subjects of this con- 
dition improve most rapidly upon use of the tincture of 
ferric chlorid and sodium salicylate. Spartein, strophan- 
thus, or digitalis, given occasionally, will do good. The 
diet should include vegetables, fruit, a little meat, and a 
moderate amount of milk. 


Sensory Disorders in Diabetes Mellitus. —VERGELY (Gaz. 
hebdom. de Méd. et de Chirurg., 1893, No. 32, p. 376) 
reports the results of a study of the sensory disorders 
encountered in cases of diabetes mellitus, including the 
record of a half-dozen illustrative cases. He has found 
that peripheral disorders of sensibility are frequent in 
diabetics, derangements of the pain-sense and of thermic 
sensibility being the most common. In some cases 
thermo-dysesthesia, thermo-hyperesthesia, thermo-anes- 
thesia, and retardation of thermic sensibility are en- 
countered, sometimes in the absence of all other de- 
rangement of sensibility. In one case there existed 
absolute analgesia and thermo-anesthesia. 


A Case of Hematidrosis.—HeuHIrR (Jndian Medical 
Record, vol. v, No. 5, p. 151) has reported the case of a 
girl, sixteen years old, in which the perspiration ex- 
hibited a pinkish appearence, suggestive of the presence 
of blood. The fluid actually oozed from the skin, and 
on microscopic examination was found to contain blood- 





corpuscles. The cuticle did not appear abnormal, and 
the condition seemed to arise from a rupture of the 
capillaries of the delicate plexus that surrounds the 
opening of the sweat-ducts. The affection was universal 
in distribution, but more marked in the axillz and on 
the head than elsewhere. Here and there were petechial 
patches of various hue. There were no signs of hemo- 
philia. Under treatment with iron, ergot and hamamelis 
internally and a lotion of tannic acid externally the 
condition disappeared within a week. Six months later 
the girl still presented petechial spots, but the hemati- 
drosis had not reappeared. 





THERAPEUTIC NOTES. 


Tetra-ethyl ammonium.—It having been demonstrated 
in the Edison Laboratory that tetra-ethyl-ammonium is 
one of the best solvents of uric acid, PETERSON (ew 
York Medical Journal, No. 772, p. 320) undertook to 
establish the dosage of the medicament, with a view to 
its employment in the treatment of cases of uric-acid 
calculi, and of gouty and rheumatic conditions. The 
drug answered admirably in the three cases of acute 
articular rheumatism in which it was employed. Doses 
of from 10 to 20 minims of a Io per cent. solution may 
safely be administered by the mouth, and of not more 
than 10 minims of a 1 per cent. solution hypodermatic- 
ally. Tetra-ethylammonium may be obtained by 
decomposing its iodid by moist argentic nitrate or its 
sulfate by baryta: It occurs in deliquescent hair-like 
needles, and absorbs carbon dioxid from the air. It is 
strongly alkaline and saponifies fats. It is as bitter as 
quinine. It has a caustic action upon the epidermis, and 
an unctuous, alkaline feel when rubbed between the fin- 
gers, Its formulais NEt,OH. Itis not decomposed by the 
galvanic current. It forms numerous salts (sulfate, ni- 
trate, phosfate, carbonate, hydrochlorate, hydrobromate, 
iodid, bromid), as well as beautiful double salts with 
gold, platinum, and mercury. 





Ammonium Chlorid for Cystitis. —CorRRIE ( Virginia Medi- 
cal Monthly, vol. xx, No. 6, p. 529) recommends the 
employment of ammonium chlorid in the treatment of 
cystitis, primary or secondary. Ordinarily it is directed 
that a capsule containing five grains of pulverized puri- 
fied ammonium chlorid be taken three or four times in 
twenty-four hours, preferably when the stomach is 
empty, and followed immediately by a half gobletful or a 
gobletful of pure cold water. The drug has been faith- 
fully tried in a large number of varied conditions with 
most satisfactory results. In the majority of cases the 
urine was rapidly cleared of mucus, blood-corpuscles, 
pus-corpuscles, urates, phosphates, and the distressing 
symptoms speedily disappeared. In no case did the salt 
occasion gastric or other disturbance when taken in the 
manner directed. 


For Hemoptysis. — 


R.—Acid. gallic. } aes 
Ergotin. j ek 
Aquz destil. } aa Zi—M 
Syrup. althez , ‘ae 


S.—A teaspoonful every two hours. 
BiascHKko, Deutsche med. Woch., No. 34. 





NOVEMBER 4, 1893] 


THE STRAWBERRY TONGUE. 


523 








THE MEDICAL NEws. 


AWEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


OMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MED- 
ICAL NEws will upon publication be liberally paid for, 
or 250 reprints will be furnished instead of payment. When 
necessary to elucidate the text, illustrations will be provided 
without cost to the author. 
Address the Editor: GEO. M: GOULD, M.D., 
1004 WALNUT STREET, 
PHILADELPHIA. 


Subscription Price, including Postage in North America, 
PER ANNUM, IN ADVANCE . . ° 2 ¢ « «$4.00. 
SINGLE COPIES . . . + + + + + « 10 CENTS. 

Subscriptions may begin at any date.- The safest mode of re- 

mittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remit- 
tances may be made, at the risk of the publishers, by forwarding 
in registered letters. 

Address, LEA BROTHERS & CO., 

Nos. 706 & 708 SANSOM STREET, 
PHILADELPHIA, 





SATURDAY, NOVEMBER 4, 1893. 





THE STRAWBERRY TONGUE. 


EvERYONE has heard of, and many have seen, 
VircHow’s collection of seeds, nuts, eggs, and other 
natural objects, for the purpose of exhibiting stand- 
ards of size. Rumor has it that when a similar case 
was unpacked at the Columbian Exposition it was 
refused a place, on the ground that it was neither 
instructive nor amusing. We cannot vouch for the 
truth of the tale, but can believe it true, because it 
illustrates an unmistakable and laudable tendency 
to substitute fixed measures and exact figures for 
the common comparisons formerly in vogue. It 
seems too early, nevertheless, to do away with 
the Berlin samples, for there are still some who 
will not express size in terms of inches or cen- 
timeters when they can do so in terms of millet- 
seed, hemp-seed, walnuts, tangerines, or goose- 
eggs. We should go even further than the founder 
of cellular pathology, and add to the collection 
some pea-soup, ocher, pipe-clay, strawberries, and 
other things which it is not necessary to mention 
now, as standards for some other comparisons fre- 
quently made. The strawberries seem especially 
needed, because though favorite objects for com- 
parison, different men seem to have in their mind’s 
eye fruit in different periods of growth or of differ- 
ent species. This is so true that the owner of any 





two of the numerous recent text-books on ‘“‘ Prac- 
tice’’ runs a chance of getting two very different 
things compared to a third, viz., a strawberry. 

For example, OSLER says of scarlet fever: ‘‘ The 
tongue is red at the tip and edges, furred in the 
centre, and through the white fur are often seen the 
swollen papilla, which give the so-called strawberry 
appearance to the tongue.’’ LyMAN, on the con- 
trary, speaks of a ‘‘ white fur, which gradually dis- 
appears by the fourth or fifth day, leaving the organ 
red, swollen, and covered with prominent papille, 
somewhat resembling the surface of a strawberry, 
whence the term strawberry tongue that characterizes 
this stage of the disease.’’ If the inquirer now thinks 
to finda judicial and geographic mean in WHITTAKER, 
he reads that: ‘‘ Thé condition of the tongue is 
peculiar in scarlatina. The tongue is coated white, 
and studded with red spots, the protruding swollen 
papillze, to constitute what is known asthe strawberry 
or mulberry tongue.” This may be consoling to 
the student unless some boyish memory may remind 
him that mulberries and strawberries are not, after 
all, quite alike in color or appearance, and in his 
bewilderment he turns to the translation of StruM- 
PELL, to discover that at a certain stage of the 
disease ‘‘ the first coating cleans off, and then the 
tongue usually presents a very characteristic ap- 
pearance. It is diffusely reddened, and covered 
with little elevations corresponding to the swollen 
papillz (strawberry tongue, scarlatinal tongue).’’ If, 
however, in order to complete his search, the student 
turns to the original, he learns that the word rendered 
strawberry is really raspberry. He will very prob- 
ably by this time have so poor an opinion of internal 
medicine that in despair he will turn to special works 
on the diseases of childhood, but here again he finds 
similar divergence. (GOODHART opposes AsHBy and 
WricutT, EL.is contradicts HENocH, and the well- 
known celiotomist who in his early days did 
STEINER into English contradicts the translator of 
VocEL. SMITH is Delphic, and does not decide the 
matter. 

If our student now looks up some ancient works 
on medicine he will find less difference of opinion. 
Watson, TANNER, FLINT, BARTHOLOW and many 
others applied the term strawberry to the red tongue 
of scarlet fever which occurs at a later stage than 
the white tongue. This is similar to the usage of 
the French and German writers, who, however, more 
frequently use the term raspberry. 

Although, of course, part of the confusion de- 
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pends on the fact that some authors describe the 
early and some a later stage, such a use of compari- 
sons would less likely take place if the writers had 
before them a conventional strawberry. .It would, 
of course, be still better to discard the comparisons 
altogether ; but, as we remarked in the beginning, 
the time for that has not yet come. 

It must also be admitted that some who use the 
term strawberry to describe the white and red tongue 
defend that use, as one who claimed the comparison 
arose from the resemblance of the tongue in the early 
stage of scarlet fever to ‘‘ strawberries lying in the 
straw ’’ (sic). Another speaks of a ‘‘ strawberry and 
cream’’ tongue, a refinement worthy of severest 
condemnation. 

It can hardly be doubted ‘that the too-ready re- 
course to the comparison often coincides with a de- 
scription of the tongue in scarlet fever less full than 
it should be. Even writers who give the briefest 


description usually admit that the changes on the 
tongue are of importance, and while differences 
such as we have quoted have no effect on the ex- 
perienced observer, they do lead to confusion and 
uncertainty on the part of the beginner. 

The changes that take place, it is hardly necessary 
to say here, are, in the first stage, in the beginning 


of the disease, a white or yellowish ‘‘ coating’’ on 
the tongue, the tip and edges of which, however, 
are red, and through the coating the prominent pa- 
pill show. This is followed after a few days by a 
shedding of the epithelium, whereby the tongue be- 
comes red, and it is usually, at the same time, more 
or less uneven on the surface. Finally, the epithe- 
lium being gradually restored, the tongue regains its 
natural form and color. 

In none of the stages is there anything absolutely 
unique, as any one of them may be observed under 
other conditions. In regard to comparisons, it 
would seem to the ordinary observer that the second 
stage resembles the strawberry (still more the rasp- 
berry, however) than the first ; but if we must retain 
the term, let us at least have some uniformity of ap- 
plication. The tendency at present seems rather 
toward diversity. 

In this connection the investigations of NEUMANN 
(Deutsches Arch. fiir klin. Med., Bd. 47) are inter- 
esting, and should stimulate similar researches. 
NEUMANN found that the conventional three stages 
not only can be seen clinically, but that in relative 
time they often follow the periods given in certain 
text-books. It is especially interesting to know that 





in thirty-eight cases of a total of forty-eight the 
commonly accepted changes occurred. In four 
cases one of the stages was not strongly marked. In 
six the typical stages were not present. But in all 
of these cases there were conditions present that 
made even the exceptions valuable. Two of the 
six had severe dyspeptic conditions before the occur- 
rence of scarlet fever. In both of these the tongue 
remained smooth and shining during the whole 
course of the disease. Another had septic symptoms 
from the beginning, and died on the fourth day. 
The tongue was dry, fissures appearing on the second 
day, with hemorrhage and sordes. The tip, how- 
ever, showed the ‘‘ raspberry’: appearance. In the 
other two cases, both in children, and one just recov- 
ered from diphtheria, the tongue remained unal- 
tered. 

NEUMANN concludes, and in this he will be joined 
by all who have investigated the matter, that the 
so-called scarlatinal tongue is a pretty frequent 
phenomenon in the disease, and in the majority of 
the cases in which it is absent complications or pre- 
vious diseases have in some way altered the epithe- 
lium of the tongue. 

In regard to the dates on which the ‘‘ raspberry ’’ 
tongue appeared, NEUMANN found it once on the 
second day; 11 times on the 3d; 5 on the 4th; 9 
on the 5th; 4 0n the 6th; 2 on the 7th; 2 on the 
8th; 3 on the oth; 1 on the 11th—that is, in the 
majority of cases the tongue became clean and 
‘* raspberry ’’-like between the third and fifth days. 

The pronounced raspberry tongue lasted one day 
in each of 3 cases; two days in 5 cases; three days 
in 6; four days in 4; and more than four days in 20 
cases. In 11 cases it was not present after the sev- 
enth day, but in 12 cases it was still present on the 
fourteenth day, always counting from the beginning 
of the disease. In other words, the raspberry tongue, 
or the red strawberry tongue of some American 
writers, in one-third of the cases comes and goes 
within the first week ; in another third it disappears 
in the second week, and in the remaining third it 
can be seen in the third week. In 68 per cent. of 
the cases the raspberry tongue appeared after the 
fourth day. ) 

Like other observers, NEUMANN found no relation 
between the severity of the skin-lesions and those in 
the tongue. That the scarlatinal tongue, in its differ- 
ent stages, is simulated in other diseases, he, of 
course, admits, though holding that in most cases, 
by careful observation and consideration of the 
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sequence of the changes, one can distinguish the 
scarlatinal tongue from the others. 

That the most characteristic stage is the second, 
or that in which the tongue is clean, red, and more 
or less like a raspberry or stawberry as to surface, 
and not the first, or that in which the red papille 
fungiformes show through the whitish coat, makes 
the tongue less useful as a guide in the early stage 
of scarlet fever. Careful observation of the tongue, 
however, is by no means to be neglected for that 
reason. 


THE STAR-SYSTEM IN MEDICAL EDUCATION. 


M. Zo ta, of France, has of late been telling us about 
the advantages of the French system of signed articles 
over the Teutonic and English methods of anonym- 
ity in journalism. The argument has its own 
excellent reductio ad absurdum in the fact of the 
powerlessness, triviality, and venality of the French 
press, as compared with the power and dignity of 
the great journals of English-speaking peoples. It is 
interesting to note in passing that in an art wherein 
the French undoubtedly excel not only the English, 
but also the whole world—the dramatic art—the 
absolutely opposite plan has been followed, and to 
this fact may be ascribed the French dramatic suc- 
cess. The system of signed articles in journalism is 
the exact analogue of the star-system in acting, and 
anonymity in journalism as certainly conduces to 
make personality subserve general tendencies, ideal- 
ism, and logic, as does the method of the Zheatre 
Francais conduce to a harmonious and powerful 
presentation of a great drama. 

The comparison extends itself spontaneously to the 
star-system as applied to politics, in which the pow- 
erful leader becomes not a spokesman, representa- 
tive of the people, or legislator for them, but the 
boss of present-day unsavory prominence ; the same 
trend is shown by the star-preacher whose perni- 
cious selfishness attracts attention to himself rather 
to the Master or the cause he is supposed to repre- 
sent. 

It is not generally known that the French custom 
of signing articles is the direct result of a legislative 
act successfully designed to destroy the influence of 
the press. In 1850 the Marquis DE TINQUEY, 
addressing the Legislature that acknowledged 
Louis NaPoLEon as President of the Republic, said 
in reply to objection: ‘‘ You tell me my plan will 
mutilate the press, destroy its influence, take from it 
its individuality ? But that is precisely what I want.’’ 





The French press opposed the measure bitterly, 
one writer calling it ‘‘an infernal machine placed 
under each newspaper to blow it up and shatter it.’’ 
But the law was passed, and it was made an offense 
punishable by a fine of $100 to print an article on 
politics, philosophy, or religion, without-the writer’s 
signature. From that date French journalism de- 
clined to its present degradation. 

The reason of all this is easy to see: Just as the 
preacher or priest exists for the cause and the truths 
he advocates, just as the politician proper should be 
the spokesman and defender of the people’s cause, 
just as the actor should subordinate his personality 
and réle to the dramatic presentation of the whole 
play, just so must the journalist represent a subor- 
dination of his individuality to the advocacy of the 
public cause or truth of which he is the spokesman. 

It is all founded upon the obvious truth that 
human progress is every day and in every age condi- 
tioned upon the rise, the conquering, and the 
ascendency of one method, or principle, or idea, as 
opposed to another, either different or opposite, and 
that individuals must range themselves upon one 
side or the other. It is the idea or principle that is 
to prevail or be conquered, not individuals as such. 
Human genius and heroism consist in catching up 
the coming truth, the true truth, and being its 
champion and defender. Human selfishness con- 
sists in attracting attention to the individual— 
preacher, actor, or politician—instead of to the 
truth. 

Precisely the same law holds as to medical jour- 
nalism, but it also holds in a profounder sense as to 
medical teaching and medical education. The sys- 
tem of the past represents the plan of signed arti- 
cles in journalism, or the starring method in act- 
ing. But justso fast and so far as medicine becomes 
a science, just so fast and so far does starring in medi- 
cine and in medical teaching become obsolete and 
out of touch with the times. There is always at least 
something of the quack about the medical star, and 
he is the forerunner and the first-cousin of the down- 
right quack, with his newspaper and bulletin-board 
portraits, and his barnside advertisements, Like 
the star-actor, the quack, whether in or out of the 
profession, always manages to get his portrait on 
exhibition. As if an actor’s portrait or that of a 
doctor could be any guarantee either of histrionic 
or of therapeutic ability ! ; 

In a medical college the thing to be taught is 
medical science and art, the work to be done is to 
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drill young men and train them in this science and 
art. The strength of the typical medical college of 


the past consisted in having as professors one or . 


several famous physicians, who in didactic lectures 
and in the clinical amphitheater should play the 
part of the star-actor two, three, or more hours per 
week, as if any number of lectures on acting, or as if 
the fact of being a spectator at good theaters for a 
year or two, could make one a good actor! It is 
perfectly well recognized that this idea of medical 
education and this ideal of the medical teacher is 
. utterly out of date. Indeed, the real medical teacher 
of the past was not the professor, but was the hum- 
ble quiz-master or demonstrator. He it was who 
really taught the student after the star-professor had 
finished his hour of didactic declamation or amphi- 
theatric pyrotechnics. Laborious laboratory drilling, 
actual bedside work, the training in actual diagnosis 
and treatment, the making of urinalyses, blood- 
countings, the actual management of labor, etc.— 
such things are to replace the hearing about them 
and the watching of others as they do them. The 
hospital must be used by the student and for him, 
not by and for the professor. Lxpertentia docet is an 
old saw, but we are always forgetting that it is one’s 
own experience that teaches and not that of others. 

The star-system of medical instruction and the 
monopoly it engenders seems also to be arousing 
the indignation of our colleagues over-sea. From 
the recent noteworthy inaugural address of Pro- 
FESSOR Back, of Glasgow, we extract a few para- 
graphs : 

If there be one thing on earth which should be as free 
as the winds of heaven, it is the right to impart knowl- 
edge, no less than the inalienable right, if a man feels 
so inclined, to make that knowledge a marketable com- 
modity. Nothing is more tenacious of life, nothing 
dies harder, than a corrupt and profitable monopoly. It 
is surely superfluous to argue at this time of the world’s 
history that it should matter little to an intelligent or a 
discriminating public where or from whom a man re- 
ceives his knowledge, providing he gives satisfactory 
evidence of the possession of it. It requires no argu- 
ment to demonstrate that monopolies of every kind are 
subversive to the best and highest interests of the people, 
and that of all monopolies, monopolies of learning are 
the most wicked and the most indefensible. 

If the laborers are numerous then we have the usual 
effects of competition—industry, dexterity, and moderate 
wages. If, on the contrary, the laborers are few in num- 
ber, then we have, as usual, carelessness, bad work, in- 
solence, and exorbitagt demands. And these evils attain 
their maximum when, as in the Scotch universities, there 
is only one laborer, and can be no more. Mental labor 





other kind, and it is surely alike entitled to the protection 
of the laws. There is surely no more oppression in 
prohibiting a man from exerting his thews and sinews in 
an honest calling than in prohibiting him from using the 
powers of his mind that he may derive an honest profit 
from the exercise of them. But, say the professors, the 
magnitude of our classes proves to a demonstration that 
we are the most capable teachers, “One might just as 
well say,” remarks ANDREW BUCHANAN, “if there were 
but one ferry-boat between Dover and Calais, or between 
Portpatrick and Donaghadee, that the excellence of the 
boat was demonstrated by the number of the passengers, 
or that there is any connection between Tenterden 
Steeple and Goodwin Sands.” For my part, I think 
that the price of oatmeal in Scotland and the right pos- 
sessed by the universities to confer degrees are the main 
factors in the proliferation of these hypertrophied classes, 

From a multitude of reasons, therefore, it is seen 
that the organized and vivified medical college is to 
take the place of the cluster of individual medical 
star-professors of the past-—that personalities are to be 
subordinated to a system, leading réles to be merged 
into a harmonious unity, men into an institution. A 
great work is to be done, a work requiring a large 
number of specialized workers, each performing his 
peculiar function, each the equal of the other, and all 
running to a unity of result that leaves no place for 
exaggerating one or two rdéles, whilst extinguishing 
all others. It is clear, therefore, that the college 
which soonest and best meets the new ideal will be 
the college of the future, and the college that clings 
to the methods of the past, seeking a few leading 
actors and cruelly silencing subordinates—with 
necessarily resulting jealousies and self-seekings— 
must assuredly go down. Such a college as this 
last inevitably becomes ring-ruled, the financial 
aspect ever uppermost, never willingly lengthening 
the course or raising the entrance-standard. 

All of this looks to the motives and methods of 
government of medical colleges being taken from the 
hands of the student and of the proprietary owners 
and being put into the hands of the profession as a 
whole, Neither student nor teacher-owner can be 
expected to raise standards, lengthen courses, diver- 
sify and deepen instruction, making it all practical 
and thorough instead of theoretic and superficial. 
The profession should give its opinion by resolute 
resolution through its associations and congresses, 
both local and general. It is the physician who for 
years has seen the deplorable results, both in himself 
and in others, of inexact, unpractical, and insuffi- 
cient education, who is capable of speaking a true 
and a decisive word. It is his affair moreover, and 


is, therefore, subject to the same laws as labor of every | his profession, that is at stake. His society com- 
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mittee of investigation, his society resolution of 
commendation or condemnation can give a needed 
word of encouragement to colleges moving in the 
right direction or haul up sharply those that are the 
real enemies of professional progress and dignity. 
This new tendency, nay, this coming and press- 
ing necessity, does not in the least extinguish indi- 
viduality, but leads to its healthy development. It was 
the old plan that with ruthless barbarity throttled all 
individuality except the egregiously selfish individ- 
uality of the star, and thatsmothered nascent ambition 
and possible teaching-ability in order not to permit 
rivalry. The new plan, with its enormous increase in 
numbers of the teaching body of a college, encour- 
ages the healthy growth of individuality and of 
special ability. But it does one other most impor- 
tant thing: it reduces to useful subordination all 
egotistic advertisers and self-seekers, and binds in- 
dividualities together for a work and a system that 
outlasts and is of more importance than individuals. 





EDITORIAL COMMENTS. 


The Care of Our Lepers.—In a paper read before the 
recent World’s Public Health Congress, Dr, Benjamin 
Lee, secretary of the State Board of Health of Pennsyl- 
vania, stated that cases of leprosy are under observation 
in the following States and Provinces: New Brunswick, 
twenty-two cases ; British Columbia, seven cases; New 
York, six cases ; Pennsylvania, four cases; Illinois, two 
cases; Iowa, one case; Minnesota, seven cases; Wis- 
consin, four cases; Louisiana, forty cases; California, 
twenty-four cases, making in all one hundred and seven- 
teen cases, 

At the well-known Lazaretto at Tracadie, in the Prov- 
ince of New Brunswick, provision is made for the com- 
fort, care, and. treatment of lepers ina manner in har- 
mony with the dictates of humanity and the requirements 
of modern science, while, at the same time, they cease to 
jeopardize the health and happiness of others, The 
United States has only gone so far as to make the affec- 
tion quarantinable at the seacoast, and to order those on 
arriving vessels found suffering from it to be at once re- 
turned to the ports from which they came, In the dif- 
ferent States of the Union the widest diversity prevails, 
both in theory and practice. The only place in which 
segregation is practised, and at the same time humane 
provision is made for the shelter, maintenance, medica 
attendance, and nursing of lepers, is the City of Phila- 
del phia. 

While the number of lepers is small, no rural commu- 
nity, very few States even, feels justified in going to the 
expense of establishing a lazar-house or colony. Dr. 
Lee asks : Is it wise to wait until State after State finds 
itself compelled by the increasing number of lepers to 
take this step, or is it not rather the duty of the central 
government to gather them all into one properly super- 
vised community, where they can have the companion- 





ship of their fellows, the comforts of a thoroughly fur- 
nished home, and the advantages of the best medical 
and surgical skill ? 

He further adds that in determining the importance of 
this question and the necessity for governmental inter- 
ference, the numerical method is entirely misleading. 
One case of leprosy outweights a hundred of any other 
disease. Ifthere were but ten lepers in the land instead 
of more than ten times ten, it would be equally the duty 
of Congress to initiate measures to prevent, if possible, 
a single addition to the number. 


“Special Press Reports.—The venality of the ordinary 
newspaper is becoming more and more disgusting. 
When a scamp wishes to gull the community with his 
quack nostrum the “ business” is carried out as follows : 
First he gets the degree of M.D.—a very easy thing. 
Second, he gets enough money to buy the services of the 
agent of one or many newspapers, and has him to supply 
his so-called newspapers with puffs and lies as to his 
“cure.” Each “despatch” must be cunningly worded 
—a good literary hack, or street-car-sign poet can now 
be had for a thousand a year—and the supply kept up 
regularly, and from all parts of the country. There is 
not the least doubt about the moral newspaper publish- 
ing the highly important special despatches, Every 
other paper contains them. Here are two samples which 
the Cincinnati Lancet-Clinic says were printed in ad- 
vance and sent to three hundred newspapers : 

Special to the a 

PHILADELPHIA, Oct. 18.—The County Medical So- 
ciety’s petition to the Board of Health to isolate con- 
sumptives has increased their fears, occasioned by 
startling head-lines in a local paper declaring the disease 
infectious. The State Legislature of Michigan recently 
indorsed this view, as did the Medical Congress in 
Washington, and deaths from consumption having de- 
creased everywhere recently, Dr, Flick, with a few others, 
ascribes this to isolation, The majority of medical 
experts, however, credit it to the free, broadcast distribu- 
tion through physicians of test outfits of the treat- 
ment, by which authentic cures are reported daily in the 
medical and secular press. 

MINNEAPOLIS, Oct, 18.—Recent local editorials con- 
demning the medical code while commending ‘ 
the scientist, for withholding his consumption- 
cure formula, are exciting much discussion in medical 
circles. The Zimes said: ‘‘ His discovery greatly assists 
the fight against this enemy of human life, and thirty or 
more local physicians say that the medicine accomplishes 
more than his claim.” 

The Journal said: ‘It is one of the most valuable 
and wonderful discoveries ever hoped for in medical 
science, and the formula is not given to every Tom, 
Dick, and Harry to monkey with, and is preserved from 
the tampering of fool empiricists.” 


Castration for Prostatic Hypertrophy.—In view of the 
dangers and the troublesomeness of prostatic enlarge- 
ment, together with the uncertainty of the results of treat- 
ment, the surgeon would hail with delight some safe 
measure that would promise reasonable hope of perma- 
nent success in the treatment of an unavoidable condi- 
tion. In a paper read before the last meeting of the 
American Surgical Association, J. WILLIAM WHITE (see 
THE NEWS, June 10, 1893, p. 636) pointed out the analogy 
between the prostate gland and the uterus, and the hyper- 
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trophy of the former and the fibromata of the latter. He 
also detailed experiments demonstrating that orchectomy 
in dogs is followed by a reduction in the size and 
weight of the prostate. The practical outcome of these 
observations resides in the treatment of prostatic hyper- 
trophy by castration, The same line of thought has 
been followed, and similar experiments have been under- 
taken by an independent observer, Rocum ( Centralblatt 
fiir Chirurgie, No. 35, 1893, p. 759), of Christiania, 
Norway, who has reached identical results. This 
observer, however, has gone a step further, for in a pre- 
liminary communication he reports two cases of prostatic 
hypertrophy in which he removed the testicles with most 
satisfactory results. 


Slips of Medical Editors.-—-Our contemporary, the Medi- 
cal Record, in an editorial, August 26th, criticises sharply 
and justly the carelessness of other medical journals in 
regard to prescriptions, at the same time modestly dis- 
claiming any disposition to assume for the editor of the 
Record superiority in proof-reading. The disclaimer is 
as timely as the reproof; for in the next issue we find a 
prescription with about as many faults of style, gram- 
mar, spelling, and capitalization, as could be expected in 
one effort. Here it is: 


R.—Tr. ferri chlor. 
Spts. minderus 
Glycerine 
Tr. aconitia 
Aq. font 


3ss. 
Zjss. 

3): 

3ss. 
3viij. 
Here we have a man’s name spelled wrong, and with- 
' out a capital; a nominative for a genitive; an English 
word for a Latin one; a tincture of an alkaloid (an ab- 
surdity) with a nominative again for a genitive; and all 
the liquids ordered by weight, when there can be no 
doubt the prescriber intends fluid measure. 

The modesty of our contemporary compels gentleness 
in pointing out these slips, and evokes the kindly wish 
that none more serious may ever mar its broad and fair 
pages. 


q. s. ad 


Facilis Descensus Averno.—One of our subscribers re- 
ceived the following letter from an ‘‘ Imitation Gold- 
Cure,” which we reproduce verbatim : 


DEAR SiR: Enclosed please find our circular for the 
cure of Liquor Opium Morphin and Tobacco Habits. 
we are prepared to send the cure to Dr’s and would 
like to have you handle our cure in your county we fur- 
nish the cure at $10.00 per patient with full instruction 
to Dr will come and help you start a branch cure if 
you desire to take hold of cure we have several patients 
from your vicinity one at Austin Lanesboro Rushford 
Whalen and La Crosse. you might get the services of 
a Keeley Cure Graduate and do a nice business this 
Winter hoping this will meet with your aproval I re- 
main Resp yours 


The Right of a Wife to Pay for her own Medical Treatment 
and Recover therefor.—It is the duty of the husband to 
support and maintain his wife, and to furnish medical 
treatment and care in the case of injury or ailment, and 
presumptively all such damages accrue to him when an 
action is brought to recover on account of a personal 
injury to the wife. But the Appellate Court of Indiana 





says, in the case of Board of Commissioners v. Castetter, 
just reported (34 N. E. Rep. 687), that this is but a 
naked presumption, and when it is averred and proved 
that the wife has expended or incurred a liability on her 
own account, she is entitled to recover therefor as if she 
were sole in a State where she can maintain in her own 
right an action to recover for the personal injury making 
such medical treatment and care necessary. 


Pseudo-cerebro-spinal Sclerosis, — The vagaries of the 
malarial poison are admirably illustrated in a case re- 
ported by TRIANTAPHYLLIDES (Archives de Neurologie, 
September, 1893, p. 232), which presented many of the 
classic symptoms of cerebro-spinal sclerosis ; slow, scan- 
ning speech; intention-tremor; nystagmus; exagge- 
rated tendon-reflexes. There was also a tendency to 
epileptiform seizures. There was, however, a history of 
intermittent fever, and the spleen and liver were enlarged, 
while the blood contained hematozoa; recovery en- 
sued upon the internal and subcutaneous administration 
of generous doses of quinine. The case is particularly 
interesting and important in view of the fact that organic 
disease of the central nervous system has been observed 
as a complication or sequel of malarial infection. 


Cremation and the Use of the Cremating Furnace in France. 
—The thrifty Parisians are proverbially expert in money- 
saving devices. While cremation is slowly progressing in 
popularity (49 cases in 1889, 159 in 1892) they utilize the 
cremation-furnace of Pére Lachaise to dispose of the 
anatomic remains of the hospitals and dissection-rooms. 
This is much more economic than burial. During the 
last four years there have been no fewer than 111,852 
incinerations of anatomic remains at Pére Lachaise. 
Each parcel represents a human body when the doctors 
and students have done with it, To this end 27,000 
persons annually come to the city of Paris. All of them 
are supposed to be friendless, because their bodies are 
not claimed. 


Keeley withdraws his Libel-suits.—The libel-suits insti- 
tuted by Keeley against the Medical Press and Circular 
and the Lancet have been voluntarily withdrawn, the 
costs of the respective proceedings being paid by the 
plaintiff. The reason given by the solicitor was that 
the demands upon the plaintiff's time and attention are 
so great that he finds it impossible to go to England. 
The courage of the two English newspapers is a lesson 
to American publishers and editors, The mere whisper 
of the word libel is often enough to make them run to 
hole as if no principle were at stake, and as if the whole 
medical profession were of less value than a nostrum- 
vender’s profits. 


SELECTIONS. 


“GREATER LOVE HATH NO MAW THAN THIS.” 


Tue Greeks made their gods simply themselves, with 
all their potentialities glorified into certitudes, as if to 
demonstrate what a Greek could be at his finest and best. 
The hero was merged into the god. The world has 
ever been quick to recognize valor, delights in brave 
exploits, exultsin signal instances of moral courage, and 
makes haste to raise monuments to its heroes. Humanity 
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loves to see itself at its best. Our rich inheritance from 
the ages in stories of daring on the battle-field, or hero- 
ism on the quarter-deck, has, perhaps, blinded our eyes 
to the silent, single-handed combats where there is no 
enthusiasm of numbers, no excitement of banners and 
drums, no shout of victory. And perhaps among the 
glorious company of heroes unchronicled and martyrs 
unsung, no profession holds so large a place as that of 
medicine. 

The physician knows that a foe as deadly as a bullet 
and far more insidious lurks in the micréorganism. 
But undaunted, high-hearted, strong in his professional 
loyalty, he takes the risk which personal contact in- 
volves, with no thought but wresting his patient from 
the grasp of death.’ But the world too often fails to see 
that thus the doctor merges into the hero. 

Every physician knows many instances in which his 
professional comrades have fallen by his side, struck 
down by infectious fevers or septic absorption acquired 
at the bedside of a patient, Notable instances have re- 
cently brought this peril afresh to our minds. A con- 
temporary journal, in the last issue, records the death of 
a practising physician who caught the infection of yellow 
fever from a patient whom he was attending, and also 
the death of a promising young doctor to whom the infec- 
tion of typhoid fever was communicated from a child- 
patient at the New York Hospital. Last week it was our 
melancholy duty to report the death of a brilliant young 
physician, of unusual qualities of mind and heart who 
caught diphtheria at the Boston City Hospital, 

On another page of this week’s issue will be found the 
resolutions passed by the Visiting Staff of the hospital 
upon his death. In another editorial column of this 
week's issue also are references to several deaths from 
disease contracted in the discharge of duty among medi- 
cal officers in the Marine-Hospital Service. 

It will be observed that the personal risk is greatest to 
the hospital physician, not only on account of the large 
number of patients and variety of diseases which come 
under his care, but because the most malignant and 
extreme cases are naturally aggregated within hospital 
walls. It must be remembered that the physician and 
surgeon runs his greatest risk in that part of his calling 
where his skill and services are bestowed gratuitously. 

Every call for medical aid in great epidemics has 
always brought a swift response of willing hearts and 
ready hands. Physicians have set aside all personal 
comfort, and gone to the unpleasant surroundings of 
loathsome disease, doing not only the work of nurse but 
even of household drudge, because all others had fled 
in terror from the dead and dying. Self-sacrifice is, 
after all, the real essence of heroism. Thegreat scourges, 
formerly regarded as dispensations of Divine wrath, but 
now known to be the results of sanitary pollution, are 
yet full of imminent peril to the practitioner. The very 
scientific knowledge which helps him more intelligently 
to combat disease has also revealed the extreme subtlety 
of his invisible foe, and made clearer his hazardous call- 
ing. But increase of knowledge brings no shrinking to 
the physician, He puts fear under his feet, and walks 


serenely on in the path of his self-appointed duty. 
Carlyle says of the hero, “‘ Now and always, the com- 
pleteness of his victory over fear will determine how 
much ofa man he is,” 








To the unthinking, the surgeon at the operating-table 
or the physician in the wards for infectious diseases is 
only a man pursuing his profession, But under the 
impassive exterior will be found ‘“‘the stuff of which 
martyrs are made.” He holds his life none too precious 
to be sacrificed, if need be,in relieving humanity’s phys- 
ical suffering, and surely “greater love hath no man 
than this, that a man lay down his life for his friend.” — 
Boston Medical and Surgical Journal. 


HARD TIMES AND FREE MEDICINE. 


FROM every part of this great and rich country the 
news comes to us of extreme stringency in the financial 
position of our confréres, the general practitioners. Never 
was there a richer opportunity for the masses to play the 
pauper than now. The present panicky state of the 
money-market affords people an immense excuse for 
wholesale imposition on the profession. The condi- 
tions of the times will not give them free bread, free 
clothes, free transportation on the railroads, or rent free, 
but they hie away to many of our too numerous hospitals 
and dispensaries for free treatment—advice, medicine, 
and all included for nothing, or for “ten cents,” the 
figure fixed in certain palatial infirmaries. : 

The consequence ofall this has been most demoralizing 
to the profession and the public. Practitioners reduced 
toa state of enforced idleness and grim want are forced 
either to quit their profession altogether, or to “ meet 
steal with steel,” to open rival dispensaries, to advertise, 
or to drift into downright quackery. 

Many cases have come to our knowledge which go to 
prove that the practice in vogue in many of our largest 
dispensaries is a species of downright robbery, and tends 
to work incalculable harm to the profession. Case after 
case is taken from among people of ample means and 
turned over to the hospital or to the college professor for 
his clinic, without a word being asked as to their men- 
dicity or ability to pay anything at all. Cheap railroad 
excursion rates drain the outlying villages for miles in 
every direction. 

This hydra-headed monster of indiscriminate free 
treatment must be seized and strangled, or we will soon 
see the profession of medicine dragged in the dust; open 
downright quackery will be rampant, and integrity and 
honor in the healing art will be things of the past. 

By no means let us withhold our services to the poor 
and deserving, for humanity compels us to gratuitously 
attend those without means. Nor let us strip the field of 
such clinical material as legitimately belongs to the 
teacher, but let the teacher not forget that he has no pre- 
scriptive right to filch from the struggling practitioner 
what justly belongs to him.—Medical and Surgical 
Reporter. 


CORRESPONDENCE. 


THE HUMOR OF PHYSICIANS. 


To the Editor of THe MEDICAL NEws, 


Sir: An editorial in a recent number of THE NEws 
(August 3d) noted “a certain absence of humor in 
medical men,” and recounted some interesting instances 
to establish the thesis. The subject might be enlarged 
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upon and illustrated by some observations upon the 
late Pan-American Medical Congress, whereby it may 
appear that what at first seems to be an absence of 
humor is really its very quintessence, the gravity of the 
actors and the apparent unconsciousness of their own 
humor being so marked that one can scarce help inter- 
preting them literally. 

When upon the eve of the opening of the Congress, 
the foreign delegation was entertained at the National 
Theater, seeing Seabrooke in the Isle of Champagne, its 
sense of humor was aroused to a high pitch by the 
simple incongruity of a living king entombed with 
his departed queen, holding his sides and rolling over 
in convulsions of laughter at his own resurrected jokes; 
but at other times and in more serious places our 
guests were surprised by humor not only unlooked for, 
apparently unconscious, but tinctured with a spice of 
inconsistency that reminds one of a certain dominie 
who figured in the annals of the Mohawk Valley some 
years ago, and who was brought to book for his habit 
of exaggeration. He said: ‘ Brethren, I confess that 
this is my besetting sin; it deserves condemnation, and 
I have shed hogsheads of tears over it.” 

The incident about the registration of Mr. Ernest 
Hart at his hotel, for which he has been criticised, ought 
not to be regarded too seriously, Doctors were regis- 
tering by the scores, most of them not affixing any sign 
to their names to distinguish them from the vulgar 
crowd, even the president of the Congress subscribing 
himself as plain ‘‘Wm, Pepper, Philadelphia.”” To 
be sure some English physicians observe the same 
practice, but it is presumably opposed to the spirit of the 
British Code of Medical Ethics. It was Mr. Hart's op- 
portunity, as the great exemplar of that venerable docu- 
ment, to give an object-lesson in medical ethics, while 
at the same time being mindful of his peculiar position 
as guest of the Congress. The delicate humor with 
which the registering officials were criticised is evident 
in the contrasting “formal” registration of ‘ Ernest 
Hart, F.R.C.S., D.C.L., London, England, editor British 
Medical Journal, Dean of St. Mary’s Hospital,”’ It 
may now be considered settled that upon such occa- 
sions not only is a titular registration professional, but 
likewise according to the Code. It does not follow that 
it is proper to emblazon one’s cards, letterheads, the 
directories and doorways with a labored enumeration of 
all hospital and journal connections. That is simply 
carrying the joke too far. 

The humor sometimes assumed a fantastic type, as 
when the official guest appeared to ignore common par- 
liamentary rules and jocosely directed the presiding 
officer in the discharge of his duties. This type of 
humor is frequently met with in frontier settlements 
where laws are lax, and is not unknown even in such 
a deliberative body as the House of Commons, and not 
easily restrained by rigid codes of procedure, as was 
shown during the recent debate upon the Home Rule 
bill, when the dignity of parliamentary law gave way 
to the humor of the Donnybrook Code. 

In the Section of Children’s Diseases, the paper of 
Dr. J. Lewis Smith, upon “‘ Diphtheria,” shad an allusion 
to the use of a proprietary remedy that was suggested 
probably by papayotin. Dr. Jacobi, of the New York 
State Medical Society, that heretic organization that 





knows no code, stated that he did not countenance the 
use of a remedy the composition of which he was igno- 
rant of; and Dr. Love, of St. Louis, secretary of the 
Association of Medical Editors, and a prominent mem- 
ber of the American Medical Association that ostra- 
cized Dr. Jacobi’s State Society for its ethical heresies, 
defended the use of any and all remedies, from what- 
ever source under whatsoever names, The apparent 
inconsistency that would indicate that a member of the 
Medical Society of the State of New York could under 
any circumstances be observant of sound principles of 
pharmacy, or that a member of the American Medical 
Association could violate its sacred Code of Ethics, dis- 
appears when viewed from the humorous standpoint. 
Syllogistic reasoning cuts the very soul out of humor, 
and a too logical mind never appreciates a joke. 

In this city recently a whiskey and opium cure was 
started and some members of the New York State 
Medical Society (no code) were asked to assume its 
management, possibly because the Society in some 
quarters had been advertised as a pariah among medi- 
cal associations, and was supposed to engender and 
monopolize all of the quacks and everything of quack- 
ery. Failing in this direction, they finally persuaded a 
capable and promising recent graduate to take charge 
of the institution. He had, however, some compunc- 
tion of conscience about the matter, but was advised 
by a member of the New York State Medical Associa- 
tion (old code) to accept it, and so he did. The humor 
of the situation followed at the next district meeting of 
the Association when one of the members read a paper 
deploring the decadence of medical ethics, charging 
members with violations of the Code, and appealing to 
the Association to stand by its declaration of principles. 
The Puritan, with his profession of holy inspiration and 
fervid zeal, when persecuting Baptists and Quakers, 
never realized that there was any humor presented so 
grimly by his inconsistency. Truly, Mr. Editor, there 
zs humor of the deepest dye among physicians, when 
you observe their whims and warps and wrinkles, that 
not all codes, human or divine, have been able to erad- 
icate. With Touchstone, this ‘rumination wraps me in 
a most humorous sadness.” 


CHARLES STOVER. 
AmsTerpaM, N. Y. 


“INDIAN FIRE.” 


To the Editor of THE MEDICAL NEws, 


Sr: My attention was first called to this disease late 
last summer, and being unable to properly classify it, I 
made a study of it. The older physicians call it ‘‘ Indian 
fire,’’ but seem unable to explain its pathology. Some 
confound it with varicella, and there are cases that re- 
semble this. In the proper place I shall show the points 
of distinction between the two, ‘Indian fire’’ presents 
several distinct characteristics, but I have been unable to 
find a description of it in any text-book or cyclopedia. 

It is best defined as a specific infectious disease of the 
skin, not accompanied by constitutional disturbance. It 
begins as a bunch of tiny vesicles thickly studded over a 
reddened area. There may be one, two, or more bunches, 
and the vesicles vary in size from that of a mustard-seed 
to that of a bleb from one-fourth to five-eighths of an 
inch in diameter. In a few cases I have seen, the vesi- 
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cles were widespread; but generally they are found only 
in a circumscribed area. The large vesicles are, proba- 
bly, aggregations of small ones. There is no pain, no 
fever, but after the eruption appears the affected area 
has a peculiar burning sensation; if this be scratched, 
or the vesicles be broken, the itching is intense. 

The diagnosis is not easy. The affection is often con- 
founded with herpes. But the absence of pain and con- 
stitutional disturbance, the length of time the disease lasts, 
and its undoubted power of infection, clearly distinguish 
it from herpes. 

It may also be mistaken for varicella, but there are 
three points of distinction: 1. The entire absence of 
fever. 2. Thecourse and termination, 3. The location 
and distribution of the lesions. ' 

The treatment is important. If seen early, the case is 
well in five or six days; but if neglected, as is often the 
case, it hangs on for weeks. I have one case that was 
not brought to my notice until more than six weeks had 
elapsed. 

If seen early and a soothing ointment, ung. zinci oxidi, 
or an ointment of boric acid, powdered camphor, and 
lanolin is applied, with a mild laxative daily, the eruption 
quickly dries up and forms a scale, which drops off in 
the bath, leaving a reddened, but afterward normal skin, 
asin herpes. But if neglected, the blisters and vesicles 
are broken and the intense itching keeps the parts red, 
and the irritation increases the flow of serum; the parts 
are then found constantly bathed in a sticky, gummy 
fluid. In the cases that have come under my observation, 
the favorite location of the lesions was the face and neck, 
usually in both places at the same time, 

Now, Mr. Editor, I would like to know more about 
this disease, andif it has any other name, What authors 
have described it, and when ? 

I neglected to state that it was introduced into Natchez 
from Louisiana, and all cases could be traced to the one 
source of infection. 

Very truly yours, 
J. C. BALLARD, M.D., 


Natcuez, Miss. Chief Health Officer, Adams Co., Miss. 


EPILEPTIFORM SEIZURES DUE TO OCULAR 
REFLEX. 


To the Editor of THE MEDICAL NEws, 

Sir: M. O. C,, an unmarried domestic, eighteen years 
of age, in good physical health, consulted me on March 
28, 1892, for what she called ‘‘ nervous spells,” which 
had occurred at frequent intervals during the past three 
years. She had taken every remedy that many physi- 
cians and others had prescribed for her, without any in- 
fluence upon the seizures, which came on whenever she 
looked at any object steadily for a moment or two. She 
could neither read nor sew, as any such work tended to 
bring on the ‘‘spells.”” The external examination 
of the eye was negative. Visual acuity in the right eye 
was 20/80; in the left 20/100, but the letters seemed to 
her to be continually moving. The accommodation was 
paralyzed with atropin, and three days later vision in 
each eye was found to be 20/200. Her refractive error 
was as follows : 

R. + sph. 4.5 D. >—cyl. 1. ax. 180 = 20/20, 
L. + sph. 4.00 D. = 20/20, 








The retina was hyperesthetic, the ocular tension nor- 
mal. No examination of the field was made. 
Correcting lenses were ordered and the atropin con- 
tinued for one week, during which time the nervous 
seizures entirely disappeared. After the effect of the 
mydriatic had passed away the patient had no more 
seizures, except when the glasses were removed, During 
a visit to my office I removed the glasses and at once 
the patient began looking fixedly at the lamp, the stare 
becoming more pronounced until a swaying motion be- 
gan, during which breathing was for a moment imper- 
ceptible. The patient seemed about falling to the floor, 
but was caught and led toa seat. The skin became 
cold and bathedin a cold perspiration. Respiration was 
panting or sighing in character, and then there was a 
spasmodic action of the mouth and throat, as if the 
patient were trying to swallow something. She refused 
to lie down, saying that she would be “all right in a 
minute.” In about ten minutes she was as well as ever. 


Very sincerely yours, 


W. F. Conners, 
Om Crrty, Pa. 


THE GROWTH OF THE FINGER-WNAILS. 


To the Editor of THE MEDICAL NEws, 


Str: When seventeen years, being interested in phy- 
siology, I saved the finger-nail parings for a period of 
seven months from January Ist, Great care was taken 
to save filings as well as cuttings, and the loss, except 
from ordinary wear, was insignificant. In regard to 
variations due to temperature and use of the hands, the 
result may be considered a fair average. After years of 
drying in a tin box, which was found in a garret among 
rubbish two or three years old, the combined parings 
of the ten finger-nails weigh (1.56) one gram and fifty- 
six centigrams. This is at the rate of about (224) two 
and two-thirds grams per year; or, say, a quarter of a 
kilogram (half a pound). in a long lifetime of ninety 
years, 

During an attack of sapremia, due to infection of the 
thumb at an autopsy, the swelling interfered with the cir- 
culation in the thumb for several days. After a week or 
two a distinct groove, one millimeter deep, was noticed 
in the nail, parallel to the skin-border, from beneath 
which it had emerged. It took almost exactly five 
months for this groove, which was undoubtedly formed 
at the time when the felon was at its height, to travel to 
the end of the finger, a distance of eighteen millimeters, 
This represents a rate of forty-three and two-tenths milli- 
meters a year, or 3 meters, 888 millimeters (3.88) in a 
lifetime of ninety years. 

Beau, quoted in the Reference Handbook of the Medi- 
cal Sciences, estimates the growth of the finger-nails at 
a millimeter a week, slightly in excess of the rate noted 
in this case. The discrepancy is easily explained by 
the fact that for two or three months the circulation in 
the thumb was sluggish, Even now, four years after the 
infection, the interphalangeal joint is limited in motion, 
and the circulation is not perfect. 

Very truly yours, 


A. L. BENEDICT. 
Burrato, N. Y. 
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THE MYSTERY OF ICE-CREAM POISONING. 


To the Editor of THE MEDICAL NEws, 


Sir: Apropos ofa paragraph in THE News of September 
2d, page 275, on “The Mystery of Ice-cream Poisoning,”’ 
allow me to call your attention to the discoveries of Prof. 
V. C. Vaughan, which should be better known. 

Dr. Vaughan obtained, in 1885, a ptomaine from milk 
and cheese, which he identified as a salt of diazo-benzene, 
C,H,N, He has investigated its chemic and physio- 
logic properties, and the conditions of its formation. It 
has the curious and striking property of being explosive. 
In the human subject it produces the usual symptoms of 
cheese-poisoning ; in children, those of cholera infantum, 

Detailed accounts of these investigations, including 
chemic tests and separation, practical suggestions for 
preventing the development of this ptomaine (tyrotoxi- 
con), and for destroying it when its presence is suspected, 
have appeared in various publications.! Cases of whole- 
sale poisoning by ice-cream are, indeed, lamentably 
common; poisonous milk, possibly, is responsible for 
much infantile mortality, and much of this might be pre- 
vented, and much unjust suspicion averted, if the guar- 
dians of the public health made the facts a matter of 
general knowledge. Yery truly yours, 


CHARLES E. PARKER. 
East Orance, N. J. 


DR. RHOADS’S METHOD OF LENGTHENING 
BOWES. 


To the Editor of THE MEDICAL NEws, 


Str: Since the appearance of your editorial of Nov. 
28, 1891, on ‘Dr. Rhoads’s Method of Lengthening 
Tendons, Nerve-trunks, and Bones,” in which especial 
attention was called to the utility of the method in 
lengthening bones, I have been experimenting on 
bones, and have come to the conclusion that they can 
be both lengthened and shortened to any desired extent. 
I believe, however, that owing to muscular resistance, 
better results can be obtained by shortening the bone of 
a leg that is two inches longer than its fellow than by 
lengthening the short one (provided the patient would 
consent to have his stature shortened). If the lengthen- 
ing should be insisted upon and the muscles should 
prove to be very troublesome, they could generally be 
lengthened in the same manner as the bone had been 
done. 

The following description as you gave it in your 
editorial I deem sufficiently explicit, with the simple 
change of the words cut and tendon to saw and bone: 
“Saw transversely half through the bone, then longi- 
tudinally to any desired extent, and finally finishing the 
division by sawing through the remaining half of the 
bone on the side opposite that on which the original 





1 V. C. Vaughan: A Ptomaine from Poisonous Cheese. Zeit- 
schr. f. Physiolog. Chem., x, 146; Journ. Chem. Soc., 1, 373; 
Mich. State Board of Health Reports, 1885. 

Tyrotoxicon: Its Presence in Poisonous Cheese, Ice-cream, 
and Milk Amer. Assoc. Adv. Sci., August, 1886; Journ. Analyt. 
Chem., i, 24. 

The Chemistry of Tyrotoxicon and its Action upon the Lower 
Animals. Journ. Analyt. Chem., i, 281. 
Prof, A. B. Prescott: Organic Analysis. 


1887. Page 514. 





transverse incision was made and at a point longitudinally 
removed from it,” 

As it has now been nearly two years since I began to 
study and experiment as regards the extension of the 
method to bones, and not having had an opportunity in 
my small field of surgery to do the operation, I thought 
it better to write this than to wait longer for a proper 
subject. Respectfully, 

J. NEELY Ruoaps, M.D. 


1610 S. SevENTH St., PHILADELPHIA. 
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Or, Paul Ernst has been made professor extraordinary 
of Pathologic Anatomy at Heidelberg. 








Gustave Antoine Richelot, one of the founders of L’ Union 
Médicale, died recently at the age of eighty-seven years. 


Dr. Ladislaus Gluzinski has been elected ordinary pro- 
fessor of General and Experimental Pathology in the 
University of Cracow. 


Prof. Wagner, of Prague, is in contemplation as the 
occupant of a new chair of Psychiatry to be established 
in the University of Vienna. 


Or. George Juffinger, formerly of Vienna, has been 
made professor extraordinary of Laryngology and 
Otology at Innsbruck. 


Prof. Siemerling, of Berlin, has been elected to the re- 
cently established chair of Psychiatry in the University 
of Tiibingen. 
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